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RESEARCH TALKS
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Kaitlynne Pak

A Rare Symptomatic Presentation of Coronary-Cameral Fistulas (CCFs)
Kaitlynne Pak, M3; Sanuri Gunawardena, M3; Esteban Arevalo, MD; Damian Valencia, MD; Brendan
Korpanty, DO
Mentor: Damian Valencia, MD
Department: Cardiology
Introduction:
Coronary-cameral fistulas (CCFs) are rare, present in <1% of the population, and diagnosed in only 0.10.2% of coronary angiograms. The majority of cases are congenital, with only a fraction being traumatic,
iatrogenic or idiopathic. As the frequency of cardiac interventions increases, subsequently, the incidence
of CCF has also increased. Clinical findings may include wide pulse pressure, third heart sound,
continuous murmur, and heart failure. Relevant differential diagnosis include coronary arteriovenous
fistula, pulmonary arteriovenous fistula, intrathoracic fistula, Takayasu arteritis, Kawasaki arteritis, and
heart failure. The presence of a CCF can have many implications, including coronary-steal driven
ischemia, pulmonary hypertension from left-to-right heart shunting, congestive heart failure, arrhythmias
and infective endocarditis.
Case Report:
We present a case of a 44-year-old male with recently diagnosed dilated cardiomyopathy who presented
with atypical chest pain and dyspnea on exertion. Initial work-up was significant for an elevated
Troponin-I (0.7 ng/ml) and Pro-BNP of 17,000 pg/mL. Electrocardiogram showed sinus tachycardia
without signs of ischemia. Chest x-ray was significant for cardiomegaly. Transthoracic echocardiography
(2d-TTE) showed a dilated left ventricle with an estimated left ventricular ejection fraction (LVEF) of
10%. Diagnostic left heart catheterization with selective coronary angiography revealed multiple large
serpiginous and branching coronary cameral fistulas (right coronary artery to right ventricular outflow
tract) (Figure 1A,B).
Conclusion:
This patient had multiple large serpiginous and branching RCA-RVOT fistulas in the setting of newly
diagnosed non-ischemic cardiomyopathy. Large fistulas that cause clinically significant hemodynamic
changes require closure by ligation. Management of CCF is determined by their size, anatomy (origin and
end), patient demographics, and presence of complicating factors (heart failure, angina, endocarditis,
etc.). Diagnosis is typically incidental and made by CT or MRI. Asymptomatic fistulas can be managed
conservatively with clinical monitoring. Symptomatic fistulas are treated with closure, either with
percutaneous transcatheter embolization or surgical resection. Prognosis is excellent, with the majority of
patients experiencing no residual symptoms following closure. Given the rarity of a symptomatic
presentation of CCFs, it is inherently important for healthcare providers to keep this diagnosis on their
differential and to be knowledgeable of the implications following.
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Figure 1 (A, B). Right coronary angiogram in the left anterior oblique view (A) and right anterior oblique
view (B) showing a patent dominant right coronary artery with branching right posterior lateral and
posterior descending artery. Three large and serpiginous coronary fistulas can be seen branching off of
the right coronary artery and terminating in a right sided heart chamber.
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Elizabeth Wyler

Psychotic Denial of Pregnancy
Elizabeth Wyler, M4, Nita Bhatt, MD, MPH
Mentor: Dr. Nita Bhatt, MD, MPH
Department: Psychiatry
Ms. C, a 26-year-old female with no documented past psychiatric history, presented as a lateral transfer
to inpatient psychiatry for denial of pregnancy and suicidal ideation. The patient originally presented to
the emergency department, at estimated 30 weeks gestation, where she was brought on involuntary
hold by law enforcement. She had been in jail for one week for solicitation and was on suicide watch
after attempting to hang herself. Collateral information obtained from her father supported a
complicated social history. Ms. C dropped out of high school and began soliciting following her mother's
murder. Both Ms. C and her mother were involved in prostitution and polysubstance abuse. She then
developed a cognitive deficit due to anoxic brain injury after overdosing on heroin. Ms. C was admitted
to the inpatient psychiatry unit where she remained under daily observation by a multidisciplinary team
for six weeks prior to delivery. Ms. C continued to adamantly deny pregnancy and became agitated and
verbally aggressive when the topic was approached. During her admission, the County Common Pleas
Probate Court found the patient lacked capacity to consent to the administration of medication, testing,
or other medical treatment and she was ordered forced administration of medications. The patient’s
obstetric team originally planned for a vaginal delivery following induction of labor. However, Ms. C
delivered under sedation via cesarean due to fetal intolerance to labor. Had she delivered according to
the original plan, consequences of abrupt confrontation of her delusional thought processes should be
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considered. The patient’s behavior improved with olanzapine 20 mg daily. Following delivery, she
remained in denial of her pregnancy. Ms. C was connected with outpatient psychiatric services and
discharged home in the care of her grandmother. The infant was placed in the care of Child Protective
Services. Although it is not currently included in the DSM-V, this case study demonstrates the
importance of recognizing denial of pregnancy, as failing to recognize the disorder may place the mother
and fetus at increased risk for postpartum psychosis or emotional disturbance, unassisted labor, fetal
demise, or neonaticide
3

Ellie Ganz

An unusual “Pop” warner football injury
Paul Krebs, MD; Jeffrey James, DO; Ellie Ganz, M3
Mentor: Paul Krebs, MD
Department: Family Medicine, Sports Medicine
Case History:
A 12 year old male presented for evaluation of a right knee injury sustained in his pop warner football
practice one night prior. Patient describes a history of playing quarterback and being tackled in the
anterior medial lower leg with a varus and external rotation twisting force on his lower extremity. He
felt a “pop” and immediate pain and was unable to bear any weight. He was evaluated by an athletic
trainer and placed on crutches. Due to the immediate pain and swelling he was evaluated in a pediatric
emergency room. X-rays were negative for a fracture and he was given an immobilizer, and instructed to
use crutches and ibuprofen/Tylenol for symptom relief. He presented to the orthopedic office the next
day with persistent pain, swelling, and decreased range of motion. Pain rated as a 3/10 in intensity and
located throughout the knee, worse with any movement.
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Emily Young

Multifaceted Aspects of Addiction in Pregnancy: A Case Series
Emily Young, M3; Sarah Royle, MD; Marilyn Kindig, DO; Rose Maxwell, PhD
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
The beneficial health outcomes of Medication Assisted Therapy (MAT) during pregnancy with regards to
the newborn have been well established, but currently the published literature is limited regarding the
perspective of patients undergoing MAT treatment while pregnant. To address this, we present a case
series of three individuals who underwent MAT for opiate addiction during a recent pregnancy. The
individuals completed a one-on-one interview during which they described their history of drug use and
their experiences with MAT during and after the recent pregnancy. The purpose of this report is to
present commonalities and differences in the experiences of pregnant individuals with opiate addiction
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undergoing MAT and identify potential barriers to successful MAT that can be addressed by those
providing care. With this information, we hope to provide a foundation for obstetricians and health care
teams who manage patients with substance use disorders in pregnancy, like these individuals, to
approach care in a manner that is beneficial for both the individuals and the children they give birth to.
Our analysis of this case report is ultimately enhanced by a discussion with a local substance use
treatment program to learn about barriers their patients experience while undergoing MAT. This
allowed us to gain a better understanding of the struggles our patients might be facing during the
treatment of substance abuse on top of their pregnancy. The outcome of this investigation shows that
prenatal care, including MAT, provided by an interdisciplinary team to patients with a substance abuse
disorder, shows great promise for the health of individuals, from their own perspective, in overcoming
addiction while pregnant.
5

Joseph Wiedemer

A Unique Presentation of Creutzfeldt-Jakob Disease in a Patient Consuming Deer Antler Velvet: A Case
Report and Brief Review of the Literature
Joseph Wiedemer M.S, Yanely Sanchez B.S, An Cao MD, Ibrahim Mustafa D.O
Mentor: Ibrahim Mustafa DO
Department: Neurology
Intro: Creutzfeldt-Jakob Disease (CJD) is a rare rapidly progressive neurodegenerative prion disorder
that is usually sporadic but may also be acquired from exposure to infected sources, classically via
infections of bovine or human etiology. CJD most-commonly presents in a sporadic form, but is
observed in ~15% of cases as acquired variant-CJD (vCJD), in which prions are transmitted to humans
from bovine, cannibalistic, or iatrogenic origins.1,2 Although there have been no confirmed cases of
cervid to human prion transmission to date, there have been several suspicious cases reported in the
literature.3–5 Cervid transmission of CJD is of particular concern in North America given the rapid spread
of Chronic Wasting Disease (CWD)- the Cervid version of CJD.6,7
Case Report: We present a 61-year-old male patient admitted to our service with a one month history of
progressive confusion and gait instability, which led to an initial suspicion of Corticobasal Syndrome
(CBS) with unusually rapid progression. He was found to have moderate cognitive impairment,
apathetic affect, left-sided alien hand phenomenon and apraxia, positive Romberg, and a dystonic gait
pattern with short stride length. CJD was also suspected upon learning that the patient began taking
deer antler velvet roughly two months prior. An extensive workup was unrevealing prior to confirming a
diagnosis of CJD by MRI, CSF 14-3-3, and RT-QuIC CSF assay. Unfortunately, the patient was discharged
to hospice on the thirteenth day of admission and passed away shortly later.
Conclusion: Consider Creutzfeldt-Jakob Disease in the differential diagnosis of a patient with cervid
exposure and/or in patients with a presentation resembling corticobasal degeneration, especially if
symptom onset is rapid. This is the first known case of CJD in a patient who had consumed deer antler
velvet, while all other published cases describe cervid exposure from animal meat consumption or
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hunting.7 Although it is unclear how this patient acquired CJD, the potential for prion transmission from
cervids to humans should be further investigated by the academic community with considerable
urgency.
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Sanuri Gunawardena

Candida (Monilia) Meningitis: A Case Report and Review of Literature
Sanuri Gunawardena M3, Kaitlynne Pak M3, Zoltan Krudy M.D., Wesley Tang D.O., Sulagna Das M.B.B.S.,
Damian Valencia M.D.
Mentor: Damian Valencia, MD
Department: Cardiology
Candida infection of the central nervous system is rare and mostly seen among premature neonates,
immunocompromised, chronically hospitalized, and neurosurgical patients. Only 38 adult cases of
Candida meningitis have been documented in the past century [1-31]. Approximately 45% of patients
succumb to illness shortly after diagnosis. We present a review of the English literature since the first
reported case in 1933, as well as a case of a 33-year-old man diagnosed with Candida meningitis after
ventriculoperitoneal (VP) shunt placement for symptomatic hydrocephalus in the setting of possible
tuberculosis (TB) meningitis.
A 33-year-old male presents with throbbing global headache, photophobia, dizziness, and severe nausea
with non-bloody, non-bilious emesis. The patient was pale, diaphoretic, tachycardic (120 beats/min) and
had borderline hypotension (105/55 mmHg). Non-contrast computed tomography of the head revealed
ventriculomegaly of the third and fourth ventricles. Magnetic resonance imaging of the head with and
without contrast revealed hydrocephalus, diffuse leptomeningeal enhancement, and ependymal T1-T2
prolongation concerning for meningitis. Cerebral spinal fluid (CSF) analysis was also concerning [WBC 106
cells/uL, RBC 19 cells/uL, granulocytes 60%, lymphocytes 31%, monocytes 8%, macrophages 1%, protein
226 mg/dL, glucose 31 mg/dL]. Shortly after, the patient's T-SPOT TB test returned positive. RIPE therapy
(rifampin, isoniazid, pyrazinamide, ethambutol) was started for tuberculosis with possible meningeal
involvement. The patient underwent external ventricular drain (EVD) placement, later exchanged for a VP
shunt. Unfortunately, operative cultures and stain returned positive for Candida albicans. Intravenous (IV)
liposomal and intrathecal (IT) amphotericin B were initiated. The patient’s clinical course deteriorated
after development of horizontal nystagmus, sustained lower extremity myoclonus, and persistent
encephalopathy. Neurosurgery proceeded with ventricular system exploration, ventricular fenestration,
and burr hole placement. The nystagmus and myoclonus resolved, and mentation returned to baseline
over the following two weeks. The EVD was then replaced for a VP shunt, and the patient was discharged
on fluconazole.
This case is one of few modern documented cases of successfully treated Candida albicans meningitis in
an adult neurosurgical patient. Initially, this patient was diagnosed and treated for TB meningitis due to a
positive T-SPOT TB test and worrisome CSF studies. In certain conditions, fungal infections can mimic TB,
as lymphocytic pleocytosis can be seen in both cases. A similar case of Candida meningitis was described
in 1943, in which a diagnosis of TB meningitis was made purely on histological findings, however, no
supporting bacteriological evidence could be obtained. Our patient was treated with both IV and IT
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amphotericin B, then transitioned to oral fluconazole. Currently, no guidelines exist for treatment of
Candida meningitis, although experts recommend therapy with a lipid formulation of amphotericin B
given intravenously, with or without flucytosine [32]. After an initial course of amphotericin B, oral
fluconazole is recommended. Any ventricular or intracranial devices should be removed if the clinical
condition permits. Candida meningitis is an extremely rare clinical entity, associated with high morbidity
and mortality. Clinical awareness of its manifestations and treatment options is crucial to improving
outcomes in this select patient population.
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Bryant Le

Preterm Premature Rupture of Membranes complicated by Amniocentesis Confirmed Intrauterine
Congenital HSV: A Case report
Bryant Le, M3, Dr. Marie Rosenberger, M.D., Dr. Marilyn Kindig, D.O.
Mentor: Marilyn Kindig, D.O.
Department: Obstetrics and Gynecology
Introduction
Neonatal herpes simplex virus (HSV) occurs in 1 in 3200 births in the United States. Newborns can be
infected in utero (5%), during the peripartum period (85%), or postnatally (10%). Complications of HSV-1
and HSV-2 include eye lesions, congenital abnormalities, and disseminated infections. However,
ultrasonographic findings are not well researched. Particularly, catastrophic long-term disabilities occur
with central nervous system (CNS) involvement, resulting in significant morbidity and mortality.
Case presentation
A 19-year-old G3P1011 at 20w2d gestational age presented for routine anatomy ultrasound which
demonstrated absence of the cavum septi pellucidi but otherwise adequate fetal growth and normal
amniotic fluid volume. Subsequent ultrasounds one month later noted head circumference in 4th
percentile with a wide communication between bodies of lateral ventricles with increased echogenicity
in lateral ventricle walls in addition to a new finding of a large pericardial effusion. These results raised
suspicion for possible Cytomegalovirus (CMV) infection, and therefore, amniocentesis was performed at
26w1d. Amniocentesis detected positive Herpes Simplex Virus (HSV) by PCR, in line with the detection of
positive HSV-type 1 IgG (7.33) and HSV-type 2 IgG (>23.00). Patient did not have a prior diagnosis of HSV
and denied ever having an active HSV lesion. At 26w2d, the patient presented to triage with leakage of
fluid and was admitted with confirmed preterm premature rupture of membranes (PPROM). During
admission, review of systems was unremarkable, and vitals overall stable, however, pertinent for
isolated fever of 100.4F, intermittent tachycardia to 112 bpm and white cell count of 13.4 K/mm^3.
Fetal heart tracing (FHT) was overall reassuring. At 30w1d, ultrasound demonstrated anhydramnios,
biparietal diameter, head circumference, and femur length all <3% with cardiac, cavum and ventricle
abnormalities as previously mentioned. Multidisciplinary discussion with maternal fetal medicine and
neonatology agreed these findings are concurrent with very poor fetal prognosis with severe
neurodevelopmental and cardiac abnormalities. A care conference was arranged with the patient, her
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family, and multidisciplinary team to discuss patient goals of care and an individualized plan was created
in the setting of maternal risk of infection with PPROM and poor prognosis for the fetus.
Conclusion
Intrauterine HSV is a rare diagnosis with variable presentation. This case report serves to present the
unique ultrasonographic findings of amniocentesis confirmed intrauterine HSV infection prior to delivery
and its complicated nature of management in a condition with a poor fetal prognosis in the setting of
potential maternal complications related to PPROM.
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Ilana Siegal

Ethical Dilemma: Use of Radiation for Lower Extremity Non-Melanoma Skin Cancer in the Elderly
Population - A Patient’s Journey
Spencer R. Anderson MD, Ilana R. Siegal MA, R. Michael Johnson MD, MPH
Mentor: R. Michael Johnson, MD, MPH
Department: Plastic Surgery
Introduction: Non-melanoma skin cancers are common in the elderly population, and broadly managed
with either operative versus non-operative modalities. Radiation therapy is a common non-operative
measure employed for treatment yet is not without consequences including ulceration and poor
healing. The purpose of this paper is to discuss the ethical dilemmas of radiation therapy in attempt to
avoid surgery based on advanced age-alone and associated wound complications and complex
management of radiation-induced injuries.
Methods: Retrospective chart review was performed on a single patient. All surgeries and follow-up
visits were performed at a single institution by the same surgeon. Consent was provided by the patient.
Case: An 81-year-old female presented with previously diagnosed bilateral lower extremity squamous
cell carcinoma managed with radiation therapy-alone. Radiation-induced wounds required a total of 18
surgeries with ongoing wound management over a 13-year period, until the wounds ultimately healed
by age 94.
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Conclusion: Advanced age alone should not preclude operative intervention in the elderly population
for treatment of non-melanoma skin cancers. Radiation therapy is not without significant consequences
and should be fully discussed and disclosed when selecting treatment modality.
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Ilana Siegal

Cultural Religious Competence and Comfort Among Third-Year Medical Students
Ilana Siegal, MA, Jeannette Kay Manger, PhD
Mentor: Jeannette Manger, PhD
Department: Medical Education
While medical school curricula have increased students’ exposure to social determinants of health and
the humanities in medicine, with courses such as Upstream Medicine and Healer’s Art, an area that
remains lacking in many medical schools is cultural religious competence. Even though spirituality and
religion affect patient health, these topics are often not included in medical school curricula. The
objective of this study was to determine how two class sessions increased cultural religious competence
and comfort among third-year medical students in providing care to patients of various religious beliefs.
Two class sessions were held in which religious leaders and physicians from Buddhism, Christianity,
Hinduism, Islam, Jehovah’s Witness, and Judaism educated third-year medical students regarding
religious customs. The topics included religious beliefs regarding abortion, end of life care, death and
dying, organ donation, blood transfusions, alternative medicine, and dietary customs. Methods included
descriptive statistics and paired t-test evaluation of pre- and post-tests of 109 students utilizing a Likert
scale to ascertain students’ perceived knowledge and comfort caring for patients of each religion. A
qualitative analysis of post-class reflections was also conducted.
It was found that there was a statistically significant increase in students’ perceived knowledge for 20 of
the 25 topics assessed. Furthermore, 42.2% of respondents strongly agreed and 36.2% somewhat
agreed that this session improved their comfort in providing care to patients of various religious beliefs.
Meanwhile, 44.8% strongly agreed and 36.2% somewhat agreed that this session increased their cultural
religious competence and knowledge. Preliminary evaluation of the qualitative data suggests that the
most helpful aspects of the session were the diversity of speakers, variety of religions presented, and
the topics all being relevant to medical care. In conclusion, even just incorporating 4.5 hours of
instruction on religious cultural competence can significantly increase medical students’ knowledge and
comfort in caring for patients in the future.
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Andrew Berman

Medical Student Trust in Faculty During the Preclinical Years
Andrew Berman, M4, Paul Koles, MD, Dean Parmelee, MD
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Mentor: Paul Koles, MD
Department: Pathology
Objective: Trust is an imperative part of education that has yet to be researched for medical education.
This study uses the Student Trust in Faculty (STF) scale to quantify medical student trust in faculty. The
STF-scale is a 13 question survey that allows students to rate their faculty on a 4 point Likert scale in
regards to the 5 facets of trust, honesty, benevolence, competence, openness, and reliability. Analyzing
these survey results enables departments of medical education to see in which areas they are strong or
may lack.
Methods: Using Google Forms, The STF-scale was distributed to the first cohort of the Wright
Curriculum. Out of an estimated 112 eligible participants, there were 64 responses. This study utilizes
Microsoft Excel version 2102 for all data analysis. Cronbach’s alpha was calculated for the 13-question
survey. Survey responses were grouped into which facet of trust they rated, and Cronbach’s alpha was
calculated for each group. ANOVA with post-hoc was used to compare the mean scores of responses for
each facet of trust.
Results: The survey is internally consistent with a Cronbach’s alpha of > 0.99. The 5 groups for each facet
of trust were also internally consistent, all with Cronbach’s alphas of > 0.99. The mean score for
questions that rated honesty was 2.63, benevolence was 2.54, competence was 2.47, openness was
2.25, and reliability was 2.28. ANOVA with post-hoc determined that honesty was statistically
significantly higher than openness and reliability, and benevolence statistically significantly higher than
openness, p value < 0.05.
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Robyn D'Agostino

OB clerkship student experience improvement with simulation
Robyn D’Agostino, M4, Marilyn Kindig, DO, Rose Maxwell, PhD, Joe Hancox, MD
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
Background: Simulations provide an opportunity for medical students to advance their
knowledge and skill set without increased risk of patient morbidity or mortality. These
simulations are utilized in the OB/GYN specialty, where they have been shown to increase
medical students’ confidence in performing routine vaginal deliveries. The current literature is
sparse regarding use of simulations to manage obstetrical emergencies.
Methods: Four cohorts of third year medical students on their OB/GYN clerkship participated in
standardized simulations directed by Ob/GYN, family and emergency medicine residents.
Simulations utilized the NOELLE model and included standard vaginal deliveries, shoulder
dystocia, cord prolapse, pre-eclampsia, and postpartum hemorrhage. Students prepared for
simulations via provided educational materials. Anonymous pre- and post-simulation surveys
were utilized. Data were analyzed using independent samples t-test.
Results: Fifty-six students completed the pre-simulation survey, while 67 completed the postsimulation survey. After completion of the simulation, students reported feeling more prepared
(p< 0.001), more confident (p< 0.001) and more likely to volunteer in the case of an OB
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emergency (p<0.001). Participation in the simulation increased student interest (p<0.001).
Students felt this was a beneficial learning tool and that this simulation was worth removing
them from direct clinical time on the wards
(p=0.001; p<0.001).
Discussion: Simulations in OB/GYN clerkships increased medical student knowledge and
confidence, and likelihood of volunteering during obstetrical emergencies. Students felt
simulations were beneficial to their education and increased their interest in obstetrics.
12

Kyle Henneke

Ohio Clinical and Systems Level Factors Associated with Prehospital Triage Practice
Kyle Henneke, BSN, RN, CEN, TCRN, M3; Timothy Crawford, Ph.D., MPH; Priti Parikh, Ph.D
Mentor: Priti Parikh, PhD / Timothy Crawford, PhD, MPH
Department: Surgery / Population and Public Health Sciences
Purpose: A challenge presented to all Emergency Medical Services (EMS) providers is engaging in quick
but accurate field triage decisions so an appropriate receiving facility can be selected. A gap in the
literature exists as to what factors are influencing undertriage (UT) and overtriage (OT) rates within
trauma systems in the state of Ohio. Our study aims to identify factors affecting field triage, and thus,
OT/UT rates. Specifically, we will identify different patient level or system level factors that affect the
triage decisions made by Emergency Medical Services (EMS) providers on scene in the state of Ohio.
Methods: A sample of 28,638 complete patient records were derived from the de-identified data from
the EMS Incident Reporting System (EMSIRS) and Trauma Registry for 2008-2012 made available by the
Ohio Department of Public Safety (ODPS). In keeping with the current literature, 2517 patients were
excluded from analysis as they were not transported by EMS which brought the total sample size to
26121. Patients in this time period spanned two different coding systems and thus required a trained
clinician to merge and standardize the codes for analysis. After this, descriptive statistics including
bivariates and Chi-squared tests were run to determine variables of statistical significance that were put
into a multinomial logistic regression model using correct triage (CT) as a reference outcome and
comparing it to OT and UT rates.
Results: In this sample, 14359 (55.0%) of patients transported by EMS were correctly triaged, 10920
(41.8%) were overtriaged, and 842 (3.2%) were undertriaged. One-way ANOVA and Chi-square testing
indicated all variables of interest were of statistical significance (p < 0.001) and were included in the
regression model. Odds of both OT (AOR = 1.237, 95% CI = 1.155-1.324, p<0.001) and UT (AOR = 1.300,
95% CI = 1.094-1.544, p = 0.003) compared to CT were higher in males. Advancing age was associated
with decreasing odds of OT compared to CT (AOR = 0.982, 95% CI = 0.980-0.984, p<0.001) but increasing
odds of UT (AOR = 1.011, 95% CI = 1.007-1.015, p<0.001). Black patients, when compared to white
patients demonstrated higher odds of OT compared to CT (AOR = 1.182, 95% CI = 1.055-1.325, p =
0.004) but much lower odds of UT (AOR = 0.461, 95% CI = 0.299-0.712, p<0.001). No injury description
(i.e. blunt, penetrating) was significantly associated with UT compared to CT while a primary impression
of traumatic injury, compared to a general medical complaint, was associated with higher odds of OT
(AOR = 1.755, 95% CI = 1.618-1.903, p<0.001) and lower odds of UT (AOR = 0.732, 95% CI = 0.591-0.906,
p = 0.004). Proximity to a nontrauma center and proximity to a trauma center both demonstrated
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statistically significant associations with OT and UT compared to CT (p<0.001). The reason for hospital
choice also has demonstrated an association with OT and UT compared to CT.
Conclusion: For this sample, male sex, younger age, black race, any coded injury type, traumatic injury,
and altered level of consciousness are the patient-level factors and closer proximity to a level 1 or 2
trauma center and “closest facility” or “other” as reasons for hospital choice are the system-level factors
associated with higher odds of OT (compared to CT). Male sex, older age, white race, atraumatic
impressions and altered level of consciousness are the patient-level factors and close proximity to a nontrauma/level 3 trauma center and “protocol” as the reason for hospital choice are the system-level
factors associated with higher odds of UT (compared to CT). Further investigation should be made into
the true influence that EMS provider experience and qualitative decision-making has in the prehospital
triage process that further results in OT and UT in the state of Ohio.
13

Musunga Mulenga

Global Surgery: Local Staff Perceptions and Expectations of International Visitors
Musunga Mulenga, M3, Zeke Rhodes,MD, Sherry M Wren,MD and Priti P. Parikh,PhD
Mentor: Priti Parikh, PhD
Department: Surgery
Objective: Perform a qualitative assessment of local staff perceptions of role and impact of visiting
healthcare workers.
Background: The impact of visiting healthcare workers on host facilities has not been extensively
investigated. It is critical to evaluate how local staff perceive visitors ’roles and contributions to avoid
misperceptions and sustain mutually beneficial partnerships.
Design: Qualtrics survey (open- and closed-ended questions) was distributed to local clinical and
administrative staff at a rural mission hospital in Kenya (Aug-Sep, 2020). Descriptive and thematic
analysis was performed.
Results: Survey was distributed to 119 staff; 76 responses (63.9% response rate). Negative impact was
perceived by 42.1% respondents; further characterized in Figure 1. Almost all (98.2%) respondents
perceived that visitors provided benefits; primarily in the areas of education/research (80.7%), and
clinical care (73.7%). Staff perceived different primary motivations for visitors; medical students to learn
about diseases not seen in their home countries (54.6%), residents to help others in need (53.7%), and
surgeons to perform procedures not commonly done (54.6%). Perceived obstacles faced by visitors
included accommodations, language barriers, and working with limited medical supplies and resources.
Staff suggested that their experiences with visitors could be improved if visitors have an open mind for a
better cross-cultural teamwork and do not display biases against Africans or medical training in Africa.
Conclusions: Local staff provided significant insights into negative perceptions on impact of
international visitors and areas to improve such interactions. US institutions need to understand these
issues and prepare surgeons and trainees for their roles and expectations.
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Sanuri Gunawardena

Community Health Workers Fill in the Gaps for Participants who Became Lost to Follow-up in a
Healthy Start Program
Rose Maxwell, PhD, MBA, Sanuri Gunawardena, M3, Jordan Rasp, M2, Varonica Caldwell
Mentor: Rose Maxwell, PhD, MBA
Department: Obstetrics & Gynecology
The purpose of this study was to solicit information from Community Health Workers (CHWs) in order to
further understand reasons for Healthy Start participants becoming lost to follow-up after delivery. Four
CHWs from a local Healthy Start Program completed questionnaires for participants in their caseloads
who had become lost to follow-up from the Program (N=146) between Sep 2018 and Jan 2020.
Questionnaire included open ended items about ease of contact before and after delivery, changes in
contact information, compliance with prenatal care visits, other life challenges (such as housing, legal,
transportation, and family support), family size, living arrangements, working/student status, and
substance use. Participants were categorized by ease of contact throughout participation into Easy
(28.8%), Easy then Difficult (11%), and Difficult (60.3%). Groups differed on: having a change in contact
information, having challenges with transportation, having lots of help, having other children between
6-10 years old, compliance with prenatal care, and race being Caucasian. Possible reasons for
participants becoming lost to follow up after delivery included noncompliance with prenatal care,
changes in contact information, return to work, presence of other children between 6-10 years old, and
having lots of support. Results from this study can help CHWs address these issues with participants
during prenatal care when they are easier to contact to develop contingency plans for remaining in
contact after delivery.
15

Temitope Omoladun

Disparities in Health Care Utilization and the Effect of Family Resilience and Neighborhood Support
Temitope Omoladun, M3, Nora Vish, MD
Mentor: Nora Vish, MD
Department: Pediatrics
Resiliency, the ability to recover from adversity, can mitigate the negative outcomes associated with
external drivers of health. Established partnerships of responsibility and trust between physicians and
families promote well-being. This study assesses the association between family resiliency,
neighborhood support and how healthcare is accessed. Data for children aged 4-17 years were drawn
from the 2016-2017 National Survey of Children’s Health, which sampled households in all 50 states. The
effects of family resilience and neighborhood support were determined for 3 negative health care
outcomes: not having a usual place for sick care, not receiving care through a medical home, and ≥2
emergency department (ED) visits in the past year. The constructs of family resilience, neighborhood
support and medical home were assessed by ordinal responses to series of statements of how a family
faces problems, neighborhood support, and how care is received respectively. Multiple logistic
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regression with weighting was used to determine adjusted odds ratios and 95% confidence intervals for
the effects of family resilience, neighborhood support on health care outcomes, controlling for child’s
age, sex, race, health insurance, parent education, family structure and income. Children with special
health care needs (CSHCN) were identified by CSHCN screener to adjust for their complex needs and
high utilization. 58,336 children aged 4-17 years (51% male), representing a weighted sample of
57,688,434 were included. Overall, 8.0%, 13.1% and 78.9% lived in households identified as low,
moderate and high resilience respectively. 56.1% identified their neighborhood as supportive. Of
outcomes measured: 21.8% of children did not have a usual place for sick care, 52.5% did not receive
care in a medical home, and 4.2% had ≥2 ED visits in the past year. High and moderate family resilience,
and a supportive neighborhood were protective against not receiving care in a medical home, but were
not associated with a usual place of sick care or ≥2 ED visits (Table). Caregiver education less than a
college degree, Black race, income below poverty level, two unmarried parents, and CSHCN were
associated with all outcomes. Family resilience and neighborhood support have a protective effect on a
child’s use of a medical home, even after controlling for multiple factors. This study emphasizes a
possible mechanism by which resilience and neighborhood support may mitigate health care disparities.
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Aroh Ribadiya

Pneumomediastinum Following Endotracheal Intubation: A Case Report
Aroh Ribadiya M3, Timothy Dekoninck, DO, Catherine Marco, MD
Mentor: Catherine Marco, MD
Department: Emergency Medicine
EP, an 81-year-old female with a history of multiple metastases presented to the Emergency
Department (ED) for shortness of breath. She developed respiratory failure requiring endotracheal
intubation. She was successfully intubated, treated with etomidate, succinylcholine, propofol, fentanyl,
and admitted to the Intensive Care Unit (ICU). A follow up chest CT at 2 hours demonstrated an
incidental finding of pneumomediastinum which later self-resolved.
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Cynthia White

Endostapler vs. Endoloop Closure of the Appendiceal Stump in Laparoscopic Appendectomy: Which
has Better Outcomes?
Cynthia White, M3, Claire Hardman, RN, BSN, Priti Parikh, PhD, Akpofure Peter Ekeh, MD, MPH, FACS
Mentor: Akpofure Peter Ekeh, MD, MPH, FACS
Department: Surgery
Background
In laparoscopic appendectomy (LA), closure of the appendiceal stump can be achieved using either an
endostapler or endoloop. We compared outcome data from utilizing either technique.
Method
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Data was collected for all adult patients who underwent LA for appendicitis at a single institution over a
4-year period. Demographic data, complications, length of stay and hospital charges were compared
between both groups.
Results
A total of 501 patients underwent LA in the 4-year period. There were no differences in age, gender or
BMI. Additionally, there were no differences in procedure length, readmission rates, complication rates
(including intra-abdominal abscess) or hospital charges. There was a slightly shorter length of stay in
the endoloop closure group (1.22 days) vs endostapler (1.38 days), p= 0.002.
Conclusion
Neither technique of appendiceal stump closure demonstrated a unique advantage. These findings may
have relevance in low resource environments that may not have routine access to surgical staplers.
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Jacob Dickman

Using Minimally Invasive Dermal Patch and Whole Transcriptome Analysis to Explore Pigmentosus
Inversus Pathogenesis
Jacob Dickman, M3, Michael Howell, Robert Hoopes M4, Yipeng Wang, MD, PhD, Tobin J. Dickerson,
PhD, Michael Bottomley, H. Nicholas Shamma, MD, Christine M. Rapp, Matthew J. Turner, MD, PhD,
Craig Rohan, MD, and Jeffrey B. Travers, MD, PhD
Mentor: Jeffrey B. Travers M.D., Ph.D.
Department: Pharmacology and Toxicology, Dermatology
Lichen Planus Pigmentosus inversus (LPPi) is a rare interface and lichenoid dermatitis (ILD) and supposed
variant of Lichen Planus (LP) that presents as well-demarcated brown to grey macules in flexural and
intertriginous areas. LPPi is deemed ‘inversus’ because its anatomical distribution in skin folds is
opposite that seen in lichen planus pigmentosus (LPP) whose pigmented lesions arise on sun-exposed
skin in diffuse patterns, commonly with ill-defined borders. Biopsy is required for the clinical diagnosis of
all ILDs; Epidermal melanin incontinence and abundant melanophages in the superficial dermis are
hallmarks of LPP and LPPi, and explain hyperpigmentation seen clinically. Though multiple clinicallyoriented studies have reported differences between LPP, LPPi, and LP, few molecular studies have been
performed. In this case study, 3 patients, 2 with LPPi and one with LP, provide samples using minimally
invasive whole transcriptome analysis. This study confirms the involvement of interferon signaling and
T-cell activation in LPPi and suggests an expression profile distinct from LP. Specific genes significantly
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upregulated in LPPi vs LP include an intergenic splice variant of the primary pigmentation determining
receptor in humans (MC1R-TUBB3) and dysregulation of genes essential for [EOS]CER synthesis and
construction of the cornified envelope. This paper accomplishes two goals; (1) expanding upon our
knowledge of the pathogenesis of LPPi vs LP, and (2), providing evidence that Mindera Dermal
Biomarker Patch (MinDBP) can theoretically be used in the diagnostic clinical setting to mitigate the
need for invasive procedures.
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Joseph Wiedemer

Enhancing Men’s Health in the African American Community By Screening for Benign Prostatic
Hyperplasia: A comparison of two unique patient populations
Joseph Wiedemer M.S (M3), Trevor McKoy M.S (M3)
Mentor: Ashok Devatha MD
Department: Family Medicine
INTRODUCTION AND OBJECTIVE: The hesitancy of men to discuss important health topics is
multifactorial but has a myriad of significant consequences. Men’s health is a particularly exigent issue
given a significantly lower life expectancy- 4.8 years lower- than females1. This is believed partly due to
a disproportionately increased lifetime risk for heart disease, cancer, and diabetes1. Benign Prostatic
Hyperplasia (BPH) is a common disease in aging men, particularly in the US. Globally, its prevalence is
estimated at 8% by the age of 50 and 80% by the age of 902. Despite significant influence by modifiable
risk factors, there is also a strong genetic component to BPH. African American men are at a
significantly higher risk for developing BPH as well as prostate cancer. In the United States, the cause of
this disproportionately increased risk in African Americans is believed to be due to both genetic factors
as well as complex variables related to health disparities3,4. The causes of this disproportionate risk
should be addressed by the medical community with considerable urgency. The objective of this study
is to highlight the increased frequency of BPH in the African American population observed by two
separate quality improvement initiatives at two Family Medicine practices in Southwest Ohio serving
two demographically distinct populations.
METHODS: International Prostate Symptom Score (IPSS) surveys were administered to all male patients
over the age of 50 at two different Family Medicine Practices over a designated period. One Practice
served a predominantly African American population while the other Practice served a predominantly
white population in a rural setting. Additional patient data was collected for analysis including PSA
values and prior documented diagnoses of BPH.
RESULTS: Patients in the Practicing serving the predominantly white population demonstrated an
average IPSS score of 4.95/35 (n=20). 25 % of patients surveyed had previously diagnosed BPH. PSA
values weakly correlated with IPSS scores (R2=0.0218) and age (R2=0.1018). In stark contrast, patients
in the Practice serving the predominantly African American population showed an average IPSS score
significantly higher at 11.33 (n=12). PSA values showed a significant correlation with IPSS scores
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(R2=0.8851) and age (R2=0.4509). These surveyed patients had an identical diagnosis rate of BPH at
25%.
CONCLUSION: This study suggests that PSA could be uniquely utilized in the African American
population for the evaluation for BPH in addition to prostate cancer screening. The results of this study
also highlight the significantly increased burden of BPH in the African American community relative to
other populations in the same geographic area, which is observed by the significantly increased IPSS
metrics.
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Todd Turner ---WITHDRAWN

Parachute Injury Patterns
Peter Ekeh, MD, Todd Turner, M3
Mentor: Peter Ekeh, MD
Department: Trauma Surgery
Objectives: In the United States close to 4 million skydiving jumps were made in 2016 with only 21
reported deaths. Fatality rates have decreased over the years which many attribute to better
equipment. Although equipment has improved, it has also led to participants attempting more daring
maneuvers, especially at landing, with 80% of skydiving injuries occurring at this time. In a 10 year time
period Miami Valley Hospital in Dayton, OH treated 10 victims of parachute or skydiving accidents. The
main objective of this case series is to compare patients’ injury patterns with their skydiving mechanism
of injury such as landing technique, low pull, etc. A secondary objective of this study would be to
determine if any of these injuries resulted from attempted suicide, as this is becoming an increasing
topic of discussion in the sport.
Methods: Using the Miami Valley Hospital Trauma Registry we compiled a case series of all patients
treated at our facility for parachute or skydiving injuries between January 1, 2008-July 31, 2018. The
primary outcome studied was ISS score. Measures of frequency, central tendency, and dispersion were
used to analyze our data.
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Results: A final of list of 10 patients sustaining injuries as a result of parachute or skydiving injuries
meeting inclusion criteria was obtained from the registry. There were eight males and two females with
an average age of 42.7 years old. Majority of our sample was injured at the time of landing (6/8
patients) with the most common injury areas being the extremities and lumbar spine. All patients were
alive at discharge with an average hospital length of stay of 10 days.
Conclusion: Majority of our patients were injured at the time of their landing which correlates with
most injuries being to the extremities and spinal cord. No patients in our sample had a mental health
history and therefore were not thought to be a suicide attempt. A larger study using the U.S. Parachute
Association incident reporting would be needed for significant data on mechanism of injury and
associated injuries.
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Shubham Mangla

Live Visual Streaming in the Neonatal Intensive Care Unit during a Pandemic
Shubham Mangla, M3; Adrienne Stolfi, Ph.D.; Lisa Jasin, DNP, NNP-BC; Izumi Yamashita, MS, NNP-BC;
Greg Bader, MSN, RN, CCRN; Savana Howard, MS, NNP-BC; Abiodun Omoloja, MD, MBA, CPE
Mentor: Abiodun Omoloja, MD, MBA, CPE
Department: Pediatrics, Clinical Informatics (Dayton Children’s Hospital)
Background
Parents and families of newborns admitted to the neonatal intensive care unit (NICU) are often unable
to be at the bedside for many reasons such as long commute time, other children at home and
postpartum health issues. Due to the ongoing SARS-CoV-2 pandemic and the need for strict infection
prevention and control, visitation was severely limited to 1 parent. This potentially affected supportive
care and family bonding. Our NICU has HIPAA protected and encrypted live visual streaming technology
(LVST), so we sought to investigate its use before and during the pandemic. Consenting parents are
assigned a unique login ID that they can share with family and friends, who can log in at any time from
any location.
Objectives
1. Characterize the use of LVST in a level three NICU.
2. Compare the use of LVST in the NICU during Jan-Jun 2019 vs. Jan-Jun 2020 during the SARS-CoV-2
pandemic.
Methods:
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We retrospectively reviewed LVST usage for admissions in the NICU during the 2 time periods. For each
login ID we determined total number of logins, number of days from first to last login, and logins per
day. Logins were categorized by geographic origin (local, in-state but not local, in the U.S. but out of
state, and international), as well as chronologically (daytime, 8:00 am-7:59 pm vs. nighttime, 8:00 pm7:59 am). Comparisons between time periods were made with chi-square and Mann-Whitney tests.
Results
There were no differences (p=0.224) in the sign-up rates between Jan-Jun 2019 (305/422 admissions,
72.3%) and Jan-Jun 2020 (309/451, 68.5%). In May 2020, at the onset of the lock downs and visitor
restrictions, we noted a transient increase in sign-up rates compared to 2019. The rates fell as visitor
restrictions were lifted. Compared to Jan-Jun 2019, we noted a significant increase in percentage of
local logins in Jan-Jun 2020 (p=0.019). Daytime vs. nighttime logins for the periods studied were not
statistically different. There were logins from 38 vs. 42 USA states in Jan-Jun 2019 and 2020,
respectively. We noted a statistically significant increased number of international logins in 2020 vs.
2019 (p=0.021).
Conclusion
Sign-up rates to utilize LVST did not change during the study period. Additionally, frequency and timing
of usage did not significantly change between 2019 and 2020. However, there were significant
differences in the geography of usage. Local and international usage of LVST increased, while accessing
of LVST in the US outside of Ohio decreased. As the SARS-CoV-2 pandemic continues, LVST will remain
an important alternative way for families to connect with their babies in the NICU. More studies are
needed to understand the role of LVST in the care of infants and families admitted to the NICU.
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Kaitlynne Pak

A Review of Alternative Reconstruction Methods of the Mandibular Condyle
Kaitlynne Pak, M3; Spencer Anderson, MD; Aurora Vincent, MD; Yadranko Ducic, MD
Mentor: Spencer Anderson, MD
Department: Plastic Surgery and Reconstruction
Introduction:
The mandibular condyle is an integral structure in the temporomandibular joint (TMJ) serving not only
as the hinge point for mandibular opening but also facilitating mandibular growth and contributing to
facial aesthetics. Significant compromise of the TMJ due to disarticulation, for example, can be
debilitating functionally, psychologically, and aesthetically. Condylar compromise warranting
reconstruction can occur following traumatic injuries, infection, tumor involvement requiring resection,
radiation necrosis, or prior condylar surgery. Presentations of the aforementioned may include
unilateral or bilateral involvement and, in either case, lead to significant malocclusion with the potential
for long-term arthralgia, trismus, and other problems if not appropriately managed.
Reconstruction of the mandibular condyle is rarely straightforward. Multiple considerations must be
accounted for when preparing for condylar reconstruction such as ensuring eradication of all chronically
diseased or infected bone, proving clear oncologic margins following tumor resection, or achieving
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stability of the surrounding architecture in the setting of a traumatic injury. Additionally, the extent of
bony resection required may dictate the reconstructive technique employed, such as autologous versus
alloplastic modalities. Herein, we review methods of condylar reconstruction focusing on autologous
and alloplastic materials, surgical techniques, and recent technological advances.
Methods:
An extensive literature review was performed for autologous-based reconstructive condyle modalities
encompassing local options such as sliding osteotomy or distraction osteogenesis, application of nonvascularized bone grafts, and free tissue-based microvascular reconstruction.
Results:
Multiple advantages associated with sliding osteotomy are reported, which includes the absence of a
donor site and associated donor site morbidity. Additionally, maintenance of intact periosteum and
medial pterygoid attachments significantly decreases the risk of potential bony resorption. Utilizing
native mandibular bone also yields appropriate bone size and shape with near identical histological
characteristics as the pre-existing condyle.
Distraction osteogenesis is the gradual advancement of a bony segment lends to the development of
bone regeneration within the advancement gap, warranting no donor site bone grafting. This method
offers many benefits not commonly found in classically described techniques. This includes the absence
of a donor site and associated morbidity, which alone may be quite valuable in patient interest or the
decision making process. Intermaxillary fixation is not required, therefore, range of motion of the
mandible may begin immediately after surgery
The use of the ipsilateral coronoid or costochondral cartilage as autografts for condylar reconstruction
are both well-known and described techniques. Comparatively, the coronoid graft displays greater
strength than the costochondral graft granting the use of rigid fixation intra operatively, allowing
immediate TMJ range of motion post operatively. However, complete healing of the coronoid graft may
take up to 8 months.
Microvascular flap reconstruction can be a challenging procedure. In circumstances where oncologic
resection caused significant deficit of bone and surrounding soft tissue, free-tissue reconstruction may
be the only realistic or viable reconstructive option. Microvascular flap reconstruction is an ideal option
for management of large or small defects involving loss of multiple tissue types, fostering opportunity
for flap versatility, reliability, and reconstructive creativity.
Conclusion:
Reconstruction of the mandibular condyle can be a complex and challenging procedure. Multiple
options for reconstruction are available, yet no single modality exists as the gold-standard of care.
Central goals for mandibular condylar reconstruction include restoration of function, improvement in
facial aesthetics, and construct longevity, all of the above can be accomplished with autologous
materials. Autologous-based options are many, ranging from minimally to maximally invasive. However,
the specific tissue modality employed is often dictated by multiple important factors. Such factors
include overall patient health status and associated comorbidities, mechanism of condylar complication,
confirmed clear margins post tumor resection, presence of radiation-induced injury, local recipient
vessel options, and viability of potential donor site vessel and tissue quality. Broad knowledge base and
skill is warranted to facilitate appropriate operative modality and timely reconstructive management to
ensure a successful outcome.
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Kaitlynne Pak

Large Retrospective Study Evaluating Overuse of Abdominal CT Imaging in the Emergency
Department: Indications and Outcomes
Kaitlynne Pak, M3; Bryant Le, M3; Padmini Krishnamurthy, MD; Sangeeta Agrawal, MD
Mentor: Sangeeta Agrawal, MD
Department: Gastroenterology
Introduction:
Computed tomography (CT) is an essential tool in the diagnostic evaluation of patients and is widely
used in emergency departments for its availability, proven cost-effectiveness, and time efficiency. There
has been a remarkable upswing in the use of CT imaging in the US with a 330% increase from 1996 to
2007. Of note, ED visits make up 28% of annual visits for acute care with 42% being primary physicians,
20% specialists, and 7% outpatient departments. With such a significant percentage of patients that
utilize EDs for their annual acute care and an increasing trend in CT imaging, the concern should be
raised regarding the possible overuse of CT for patients presenting to EDs. With the generalized
complaint of abdominal pain being the most common reason for ED visits in the US, there is a need for
thoughtful and conscientious regarding avoiding unnecessary radiation exposure and healthcare costs.
One study identified only 48% of CT abdomen ordered for patients presenting to the ED with
nontraumatic abdominal pain had positive results. The primary aim of our retrospective study is to
evaluate the necessity of abdominal CTs ordered in the acute ED setting and identify significant factors
in the patient’s presentation or initial diagnostic workup that predict a positive abdominal CT image. The
secondary objective of the study is to assist healthcare providers, particularly in the ED, to be cognizant
of patient safety before utilizing low-value CTs.
Methods:
A list of all CT abdomens ordered in the Dayton VA ED from Jan 01, 2018 till Dec 31, 2018 were obtained.
Retrospective review of 1443 charts was performed for demographics, presenting vitals, positive
laboratory findings, indication for CT abdomen as noted by ED physician, subsequent CT scan finding,
and hospital outcome (admission versus discharge). The imaging results and generalized diagnostic
criteria were used to evaluate an imaging order as more or less necessary for proper diagnosis and
treatment or not. We created a scale from 0 to 2, with 1 point given for a positive laboratory result and
1 point for having an acute finding abdominal finding on CT. Using this scale, we identified CT orders as
more or less necessary for the patient’s overall management and outcome. Those that received a total
of 0 was less necessary, 1 was moderately necessary, and 2 was denoted as necessary for a CT order.
Results:
Our study included abdominal CTs ordered for 117 females and 1326 males at the Dayton VA ED. As part
of their initial diagnostic workup, 50.45% (728) had completely negative labs pertinent to GI pathology
and 11.57% (167) of patients received an abdominal XR. We identified 40.96% (851) of scans yielded an
acute intraabdominal finding related to the presenting illness or significant interval change from prior
imaging. Using our scoring system, 34.72% (501) received a score of 0, 42.83% (618) received score of 1,
and 22.45% (324) received score of 2. These cases resulted in 491 admissions and 952 discharges from
the ED.
Conclusion:
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In the ED, abdominal CTs are frequently ordered for patients that present with GI complaints, whether
they are specific or nonspecific, which is a potential cause of the increasing trend of CTs ordered for
patients nationally. This study identified only 40.96% of CTs contributed with an acute intraabdominal
finding and abdominal XRs were not significantly utilized to rule in or out acute pathology. Overall, more
patients were exposed to radiation with a score of 0 (less necessity of CT) versus 2 (appropriate
necessity of CT), which suggests overuse of CT imaging in the ED. We aim to emphasize the need for
radiation stewardship, to lessen the overuse of healthcare costs and overexposure of patients. Future
studies should be aimed at examining differences in outcomes in those that received a CT versus those
that did not and in those that were discharged or subsequently admitted.
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Nikhil Reddy

Domestic Currency as a Foreign Body
Nikhil Reddy, BA; Long Vu, MD; Sangeeta Agrawal, MD
Mentor: Sangeeta Agrawal, MD
Department: Gastroenterology
Foreign body ingestion is most commonly described in children, however this event can occur in adults
as well. In Western countries, the most common cause of esophageal foreign bodies in adults is meat,
while coins represent the most common object found in children. Symptoms of foreign body ingestion
include sensation of a foreign body, chest pain, dysphagia, and vomiting. Management of ingested
foreign body lodged in the esophagus depends on the object ingested and expression of symptoms. If
patients do not show symptoms of complete obstruction, or a blunt, small object is impacted,
therapeutic EGD within 24 hours is recommended to reduce probability of complications. Here, we
describe a case of 2 retained coins found in the distal esophagus of a 72 year-old male veteran who
presented to his primary care provider with complaints of fatigue and shortness of breath. A computed
tomography (CT) scan was ordered to evaluate his shortness of breath and revealed an incidental finding
of a 2.6 cm discoid metallic foreign body in his esophagus. The patient had no memory of swallowing
atypical substances, and endorsed no gastrointestinal symptoms. Upper endoscopy revealed two
American one-dollar coins which were subsequently removed by retrieval net without complication.
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Kaitlynne Pak

Methamphetamine Associated Cardiomyopathy and Fatal Thrombus Formation
Kaitlynne Pak, M3; Sanuri Gunawardena, M3; Kelly Kimball, M3; Esteban Carevo, MD; Juan Linares, MD;
Damian Valencia, MD; Nathaniel Dittoe, MD
Mentor: Damian Valencia, MD
Department: Cardiology
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Introduction:
Stimulant abuse is a rapidly growing epidemic both in the United States, and around the
world. Reports show that nearly 4.7 million Americans have tried methamphetamines at
least once. It is known that methamphetamines and related compounds significantly
increase cardiovascular morbidity and mortality. Substance-related chronic
inflammation and tissue fibrosis can cause irreversible cardiac structural changes, leading
to conditions like methamphetamine-associated dilated cardiomyopathy (MACM). Left
ventricular dilation results in hemodynamic flow disturbances, which promote turbulent
blood flow and stagnation. Furthermore, the sympathomimetic effects of
methamphetamines also disrupt pathways in coagulation homeostasis, providing further
incitement of thrombus formation. This unstable catecholamine driven pathway is thought to create
myocardial ischemia via direct free radical oxidation, mitochondrial injury, and metabolic derangements.
This is thought to be the cause of left ventricular systolic dysfunction with apical ballooning and
hypokinesis. Here, we report a case of large left ventricular thrombus formation in the setting of
methamphetamine-associated cardiomyopathy.
Case Report:
Substance-related chronic inflammation and tissue fibrosis can cause irreversible cardiac structural
changes, leading to conditions like methamphetamine associated dilated cardiomyopathy (MACM). Left
ventricular dilation results in hemodynamic flow disturbances which promote turbulent blood flow and
stagnation. Furthermore, the sympathomimetic effects of methamphetamines also disrupt pathways in
coagulation homeostasis, providing further incitement of thrombus formation. Here, we report a case of
large, left ventricular thrombus formation in the setting of methamphetamine associated
cardiomyopathy and unfortunately resulted in flash pulmonary edema and acute systolic congestive
heart failure with cardiogenic shock. A contrast CT scan of the chest revealed extensive bilateral pleural
effusions and atelectasis. A 2.4 cm opacity was seen in the apex of the left ventricle suggesting the
presence of a thrombus (Figure 1). Transthoracic echocardiogram identified an echogenic mass
measuring 2.1×1.8×1.8 cm (Figure 2).
Conclusion:
Considering that amphetamine-containing products are listed by national reports as one
of the most widely abused illicit substances, clinicians must be aware of the many
complications associated with their use. Pertinent to the case presented, MACM is
not an uncommon cardiac complication within this patient population. Methamphetamines play a
significant causative role in numerous cardiac pathologies, including hypertension, tachyarrhythmias,
coronary vasospasm, and cardiomyopathies. Abuse of centrally acting stimulants results in a state of
sympathetic overdrive due to excessive catecholamine production. This response leads to uncontrolled
hypertension, tachycardia, and stress induced cardiomyopathy (Takotsubo). Some cases have been
reported of myocardial infarction without
evidence of epicardial coronary stenosis, suggesting global coronary microvascular
vasospasm and a diagnosis of myocardial infarction with non-obstructed coronary arteries
(MINOCA). There are reports that suggest that the myocardial structural changes can be
reversible with cessation of methamphetamine use. Unfortunately, with persistent or prolonged use,
these changes become irreversible, leading to ventricular dilation and fibrosis.
We have reviewed some of the potential cardiac complications of methamphetamine
use, focusing on catecholamine-driven methamphetamine-associated dilated
cardiomyopathy with associated thrombus formation. Currently, there are no guideline driven
recommendations for methamphetamine user screening with 2D-TTE or for
prophylactic anticoagulation for patients with dilated cardiomyopathy. Although this is
the case, we would like to urge clinicians to become familiar with these potential
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complications and screen select patients with symptoms or who are at higher risk for
complications. We would also like to emphasize the importance of obtaining a detailed
social history and providing patient education on potential complications.

Figure 1: Contrast CT scan of the chest
A 2.4 cm opacity can be seen within the apex of the left ventricle (LV) consistent with thrombus
formation. The LV thrombus can be seen in the sagittal (A), coronal (B) and axial (C) views.
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Figure 2: 2d-Transthoracic Echocardiography: A left ventricular apical thrombus can be seen on 2d-TTE
in the 4-chamber apical view.
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Elana Miller

A Case of Ruptured Interstitial Pregnancy with Delivery of Viable Pre-Term Infant
Elana Miller, M3, Elena Fuell-Wysong, MD, Marilyn Kindig, DO
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
Interstitial and cornual ectopic pregnancies are rare forms of ectopic with high mortality rate. As such,
they pose significant challenges in diagnosis, treatment, and follow up.
This patient was a 42 y/o female G2P1001 at 25+3 weeks gestational age who presented from an
outside hospital after an episode of sudden onset abdominal pain with syncope. She was noted to have
hypotension, tachycardia, lactic acidosis, and peritoneal free fluid. Physical exam was significant for
peritoneal signs with abdominal guarding and rebound. Her pregnancy was complicated by advanced
maternal age, THC use, and late presentation for prenatal care in the second trimester. While she had
no obstetrical complaints on admission, bedside ultrasound was done and showed viable infant in
breech position with anhydramnios and free fluid in the abdomen. Fetal heart tones were category 2
with periods of minimal variability and intermittent variable and late decelerations. Given her clinical
picture, she was consented for exploratory laparotomy and possible cesarean section and was taken to
the OR by both Obstetrics and Trauma Surgery with NICU on standby. Upon entry to the abdomen, 2
liters of hemoperitoneum was evacuated, and visualization of the uterus revealed active bleeding from a
right cornual rupture which extended into the isthmus of the right fallopian tube. The infant was
delivered breech via classical cesarean section and handed off to NICU staff. The hysterotomy and
cornual rupture were then repaired, including removal of the right fallopian tube, with good hemostasis
noted. Trauma Surgery then explored the abdomen, with no further pathology or sources of bleeding
noted. The patient’s post-operative course was complicated by post-op ileus, which resolved after 24
hours, and gestational hypertension. She was discharged home on post op day 4 in good condition. The
infant’s NICU course was complicated by intraventricular hemorrhage, GERD, chronic lung disease with
mild pulmonary hypertension, and retinopathy of prematurity. She was eventually transferred to
another facility on day of life 130 due to worsening respiratory status and concern for ventilator
acquired pneumonia.
Interstitial and cornual ectopic pregnancies are extremely difficult to diagnose and this difficulty only
increases as the pregnancy progresses. When these ectopics evade detection into the second or third
trimester, rupture can lead to life threatening hemorrhage due to the highly vascularized state of the
uterus. This case highlights the importance of early and thorough dating ultrasounds.
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Alex Chase

Holding Traction During CT: Simple Tricks to Maintain Reduction in the Lower Extremity
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Garrhett G. Via, MD; David A. Brueggeman, MD; Alexander M. Chase, BS; Jennifer L. Jerele, MD; Kyle S.
Mobley, MD
Mentor: Jennifer Jerele, MD
Department: Orthopaedic Surgery
Traction is one of the pillars of orthopaedic injury management, as it can provide both temporizing and
definitive treatment for anatomic malalignment associated with joint dislocations and fractures. In the
realm of modern orthopaedic care, post-traction imaging provides the surgeon with information about
resting fracture position and the overall effects of traction that are critical to preoperative planning.
However, there are often circumstances in which an orthopaedic surgery provider is faced with the
discrepancy between the proper sequence of orthopaedic care and the need for emergent, advanced
imaging to evaluate other organ systems. In other words, they are often forced to choose between
holding manual traction and sustaining high radiation exposure versus permitting subpar imaging to be
obtained without traction. Out of necessity to optimize occupational health and orthopaedic care, the
techniques described in this manuscript were developed. The primary aim of the present manuscript is
to describe these simple, cost-effective, and mobile techniques in detail, while providing rationale for
their value in the toolbox of the orthopaedic provider.
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Kelly Spiller

Reconstruction of Congenital Arhinia with Stereolithographic Modeling: Case Correlate and Literature
Review
Lucas Harrison, M4; Kelly Spiller, M3; Spencer Anderson, MD; Kaitlynne Pak, M3; Steven Schmidt, MD;
Salim Mancho, DO
Mentor: Steven Schmidt, MD; Salim Mancho, DO
Department: Plastic and Orthopedic Surgery
Complete congenital arhinia is a rare defect of embryogenesis leading to the absence of the external
nose and nasopharyngeal airway. In this study, we report our novel multi- staged reconstructive
approach of congenital arhinia in addition to literature review. Reconstruction was achieved via several
spaced operations. A nasal methyl methacrylate prosthesis was first created from a stereolithographic
model for use as a temporary prosthesis and tissue expander. Lefort 1 with cannulization was then
utilized for midface advancement and nasopharyngeal airway formation. External nasal framework was
constructed with bilateral conchal bowl cartilage and rib osteocartilagenous grafts. The patient was
overall pleased with the aesthetics and had safe decannulation with the sustained ability to breathe
through the nasopharyngeal airway post-operatively.
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Kristin Petit

Normocomplementemic Urticarial Vasculitis in a Pediatric Patient: Case Report and Literature Review
Kristin Petit, M3, Thomas Selby, MD, Julian Trevino, MD
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Mentor: Dr. Trevino, MD
Department: Dermatology
Introduction
Urticarial vasculitis (UV) is a rare type of leukocytoclastic vasculitis characterized by urticarial skin lesions
lasting greater than 24 hours and is often associated with angioedema, post-inflammatory
hyperpigmentation, and cutaneous dysesthesia. Initially, painful or pruritic wheals are arranged on the
trunk, proximal extremities, or face and progress to purpura or ecchymosis. UV is most commonly
reported in women in the fourth and fifth decades of life; cases of UV in children are rare. In children,
UV is often preceded by upper respiratory tract infections however drug-induced UV has also been
reported with the use of penicillins and non- steroidal anti inflammatory drugs. Urticarial vasculitis can
be categorized into two subtypes – normocomplementemic or hypocomplementemic – based on
laboratory findings, disease progression, prognosis, and treatment.
Case Report
An 11 year old white male presented for a rash of one month duration that began as red and purple
bruising on his shoulders and gradually spread to his proximal arms and chest over the course of a few
days. The patient described a burning sensation upon palpation of the lesions. His initial evaluation in
the ED was unrevealing and no treatment was initiated at that time. Two days later, he was admitted
due to rash progression. During his hospitalization, hematology and rheumatology workups were normal
including UA, CBC, CMP, ESR, TSH/T4, iron studies, PT/PTT, HgB A1c, LDH, and reticulocyte count. No
medications were administered, and after observation, he was discharged.
At a follow-up primary care appointment, a Medrol dose pack was prescribed without change or
improvement of the rash. The patient’s past medical history was unremarkable with no recent or chronic
conditions, no medications, no known drug allergies, no prior surgeries or hospitalizations, and no family
history of autoimmunity or malignancy. At his dermatology appointment, a 4 mm punch biopsy was
obtained from his left shoulder purpura. The histopathology report showed perivascular neutrophilic
infiltrates, fibrinoid deposits, and red blood cell extravasation, confirming the diagnoses of urticarial
vasculitis . The patient’s subsequent laboratory workup included c-ANCA, p-ANCA, RF, ANA, C4, C3, C1q,
anti-C1q, CH50, Hepatitis panel, SPEP, ASO, and repeat UA all of which were within normal limits. EBV
and Parvovirus B19 panels were indicative of prior infection and negative for IgM. On follow-up, his
cutaneous symptoms were completely resolved with normal skin findings and no recurrences of rash.
Discussion
Urticarial vasculitis is a rare disease typically encountered in adults, but can present in children as well.
While several pediatric cases are reported in the literature, clear diagnostic and treatment guidelines
are lacking. When a pediatric patient presents for urticarial lesions lasting longer than 24 hours with
purpura or hyperpigmentation and pain, UV must be included in the differential. Biopsy confirms the
diagnosis and is characterized by a leukocytoclastic vasculitis with perivascular inflammation,
neutrophilic infiltrates, and fibrinoid deposits. Many providers may be reluctant to perform biopsy on
younger children, but it is key to diagnosing UV accurately and guiding treatment. Treatment options
include antihistamines, NSAIDs, corticosteroids, and immunosuppressant agents. However, as
demonstrated in the case presented, UV may be self- limited and resolve spontaneously without
recurrence or systemic disease.
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Julia Hitchcock

ADRENAL INSUFFICIENCY FOLLOWING INTRAARTICULAR STEROID INJECTIONS
Julia Hitchcock M4, Dr. Ankur Gupta, MD, FACE, ECNU
Mentor: Dr. Ankur Gupta, MD, FACE, ECNU
Department: Endocrinology
Introduction: We present an interesting case where a patient developed secondary adrenal insufficiency
following multiple intra-articular steroid injections.
Methods: A 59-year-old woman presented to clinic for management of thyroid issues following a recent
diagnosis of thyroid cancer. On presentation, she complained of worsening fatigue following thyroid
surgery and a 50 lbs weight gain in the last two years. She had been receiving triamcinolone steroid
injections in both knees every three months for two years for knee pain. She had also been receiving
triamcinolone injections in the left ankle with three doses split over two weeks sporadically for 2 years.
On laboratory evaluation, she was found to have a very low morning serum total cortisol level less than
1mcg/dl and a low plasma ACTH level of 6pg/ml. Cosyntropin stimulation test showed low baseline
serum cortisol 0.6 mcg/dl, 3.8 mcg/dl after 30 minutes, and 5.1 mcg/dl after 60 minutes. These findings
were consistent with a diagnosis of secondary adrenal insufficiency. Pituitary MRI showed normal
pituitary findings ruling out another etiology for her SAI. She was started on hydrocortisone 10mg tab
twice per day with a plan to taper in the next 1-2 years. She was also advised to minimize steroid
injections to enhance recovery.
Discussion: Secondary adrenal insufficiency (SAI) is the decrease in adrenal glucocorticoid production
due to dysfunction in the hypothalamic- pituitary- adrenal (HPA) axis. The most common cause of SAI is
exogenous glucocorticoid administration. This can be dependent on dosage, amount, and duration. SAI
can be seen three weeks after administration of high doses of corticosteroids and symptoms can occur
within 48 hours of withdrawal. The HPA axis can take up to 18 months or longer to recover. Clinical
manifestations can be gradual and include fatigue, weakness, myalgia, arthralgia, and psychiatric
symptoms. It can also progress to adrenal crisis in some cases and become a life threatening situation.
Clinicians are relatively familiar with the risk of secondary adrenal insufficiency (SAI) with the use of high
dose systemic glucocorticoids. The occurrence of symptomatic SAI following glucocorticoid joint
injections is less well known. Studies have shown systemic absorption of steroid following a single joint
injection leading to decreased serum cortisol production. The risk factors of axis suppression include
multiple joints injection, split dosage, and higher doses of steroid. The reports of clinically significant AI
secondary to intra-articular joint injections are rare, but there are case reports of emergent
manifestations in both the pediatric and adult population. There are currently no well established
guidelines for frequency of intraarticular joint injections and the question around this primarily focuses
on the questionable benefit for joint disease outcomes.
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Conclusion: This case highlights that intraarticular steroid injections do have systemic adverse effects
and the need for more awareness among clinicians. This case supports the need for further evaluation
of the risks of SAI with the number of joint injections, the frequency of injections, and the time interval
between multiple intraarticular steroid injections.
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Jennifer Espenschied

Efficacy of Urolift Procedure for BPH by a Single Center of Excellence over 5 years
Jennifer Espenschied M3, Joseph Wiedemer M3, Trevor McKoy M3, Benjamin Schmeusser M3, Andrew
Drozd MD, Jeffrey Bierly MD, Michael Yu MD
Mentor: Michael Yu, MD
Department: Urology
Introduction and Objective:
Since receiving FDA approval in 2013, the Urolift intervention for BPH has shown to be a promising
alternative to the TURP characterized by nearly equal efficacy with markedly reduced recovery time.
The 5-year L.I.F.T study is by far the most robust Urolift research published to-date, which reports on a
prospective randomized controlled study of 206 subjects. 4 The L.I.F.T study reported stable
improvement in the vast majority of patients over 5 years including preserved uroflow improvement
from initial post-op evaluation and just 13.6% requiring surgical retreatment. Despite the procedure’s
ostensibly high efficacy, more research is needed on a larger scale.
Urologists who have received a high level of training on the procedure are designated as a “Center of
Excellence” (COE).5 COE physicians must meet several benchmarks to be given this designation, which
includes the completion of 60 Urolift cases within a 12-month period.5 COE physicians must also submit
data from a minimum of 30 cases showing a 40% average improvement in post-op IPSS from pre-op
baseline.5 A comprehensive review of the literature yielded just one article single center/single surgeon
experience with Urolift performed on just 11 patients.6 Our group aimed to evaluate the efficacy of
Urolift from a single-surgeon designated as Center of Excellence over a 5-year period.
Methods: A retrospective electronic medical record review was completed for all patients who
underwent the Urolift procedure by this single center of excellence from 2016-2020. Relevant data
points were transferred to a HIPPA compliant spreadsheet for a comprehensive statistical analysis.
Patients who sought further surgical intervention or failed to achieve an improvement > 10% were
classified as a treatment failure after 6 months.
Results: 239 patients were identified within the study window with an observed failure rate of 15.9%
(38/239). Overall, patients experienced an average 47.09% reduction in post-op IPSS (P<0.001) and a
53.36% reduction in PVR. However, the reduction in post-op PVR was not statistically significant
(P=0.1881).
Conclusion: Our research affirms that the Urolift procedure remains an excellent surgical option for the
management of BPH in qualified patients as observed by statistically significant, consistent and robust
improvements in IPSS quality-of-life metrics. Further research is needed to determine any statistically
significant correlations among patients who did not achieve treatment success.
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Ariel Lanier

Neonatal outcomes after birth in water
Ariel Lanier, M3, David McKenna, MD, Kathy Fenning MS,RN, Kaye Snow, BSN, RN-OB, C-EFM
Mentor: David McKenna, MD
Department: Obstetrics & Gynecology
Water birth is child delivery that occurs in a tub of water. Immersion in water was first recorded in a
medical journal in 1805 and has become increasingly popular.1 There are many claims regarding the
potential benefits of immersion in water during labor and delivery. These include increased maternal
mobility to assume her position of comfort, greater relaxation with less pain, lower blood pressure, less
perineal trauma, psychological benefits for the mother, a gentler birth for the neonate, decreased
length of labor, decreased cesarean delivery rates, and a more positive childbirth experience.2-5
Concerns have been raised regarding neonatal safety of water birth, primarily based upon case reports
and case series. Specific reported or hypothesized risks of water birth include increased maternal and
neonatal infectious morbidity, difficulties in neonatal thermoregulation, avulsion or rupture of the
umbilical cord and subsequent neonatal hemorrhage, near drowning from aspiration with subsequent
respiratory distress, and perinatal asphyxia and seizures. 6,7
The goal of this study is to investigate the effects of water birth delivery on the neonatal health
outcomes. This study compares outcomes of 2077 deliveries from April 2015 to December 2019. Data
collected in the study include Apgar scores, incidence of infections, and incidence of NICU admissions.
The data will be analyzed to compare the neonatal outcomes in the following three groups: women who
labored and delivered on land, women who labored in water and delivered on land, and women who
labored and delivered in water.
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Benjamin Schmeusser

UVB-Induced Microvesicle Particle Release in Human Skin in vivo is Diminished Following Oral Vitamin
C and E Antioxidant Administration
Benjamin Schmeusser, M3, Cameron McGlone, M4, Jeffrey B. Travers, MD, PhD
Mentor: Jeffrey B. Travers MD, PhD
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Department: Pharmacology and Toxicology
An important question in photobiology asks how Ultraviolet B (UVB, 290 – 320 nm) radiation, which mostly
absorbs in the outer epidermis of skin, can generate a systemic response such as immunosuppression.
Previous in vitro and ex vivo studies demonstrate UVB-dependent release of bioactive moleculecontaining microvesicle particles (MVPs) from keratinocytes. Furthermore, MVP release is diminished
upon antioxidant administration. The purpose of this study is to examine UVB-induced MVP release and
antioxidant response in vivo. In this IRB-approved study, 8 male participants with Fitzpatrick type I or II
skin were treated with 1000 J/m2 UVB irradiation to a 5 by 5 mm area of volar forearm skin. 4 hours later,
punch biopsies and erythema measurements were performed. This procedure was repeated 8 days later
following a course of oral antioxidants (vitamin C 2g/day, vitamin E 1000IU/day). On average, tissue MVP
release increased 1.8-fold (+/- 0.31, P = 0.02) following UVB treatment. Following a course of oral
antioxidants, the average UVB-induced tissue MVP release did not differ from the control (0.9-fold +/0.13, P = 0.23). There was no significant change in UVB-induced erythema between pre- and postantioxidant administration. These studies suggest that UVB-MVP are dependent upon reactive oxygen
species.
Key Words: (Microvesicle particles, UVB radiation, Platelet-activating factor)
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Brenden Drerup

Reduced No-Show Rates and Sustained Patient Satisfaction of Telehealth During the COVID-19
Pandemic
Brenden Drerup, M3*, Jennifer Espenschied, M3*, Joseph Wiedemer, M3*, and Lisa Hamilton, MD
Mentor: Lisa Hamilton, MD
Department: Internal Medicine
Background: The unprecedented COVID-19 pandemic thrusted the relatively novel approach of
telemedicine to the center stage of healthcare infrastructures within the United States and around the
globe, leading to a dramatically increased utilization of telehealth services. Since the first reported case
of COVID-19 in the U.S. on January 20, 2020, telemedicine has played an instrumental role in reducing
viral transmission by preserving personal protective equipment and supporting crippled healthcare
revenue streams.1,2 The convenience of telehealth services has also reduced caregiver burden and travel
costs for patients.1,2 Prior to the COVID-19 pandemic, studies have consistently demonstrated a strong
association between telehealth utilization and increased patient satisfaction.3–6 The impact of
telemedicine on patient satisfaction during the current pandemic has yet to be fully understood.
Objective: This study aimed to identify patient perspectives and satisfaction with the virtual
appointments during the COVID-19 pandemic to help guide future implementation of telehealth
services. We also attempted to discern statistically significant differences between the utilization of
video conferencing versus telephone-only telehealth visits.
Materials and Methods: This prospective patient survey study was performed at a Primary and Specialty
Care Clinic in Columbus, Ohio on patients seen between March 16th – May 1st, 2020. Patients completed
a survey either in person at their in-office visit or were contacted by phone following their telehealth
visit. The survey analyzed multiple satisfaction metrics including friendliness of registration
staff, convenience of appointment times, and communication with physicians.
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Results: Between March 16th – May 1st, 2020, the no-show rate for telehealth visits (7.5%)
was statistically significantly lower than in-office visits (36.1%) during the pandemic (p<0.0001) and the
baseline no-show rate (29.8%) prior to the pandemic (p<0.0001). Patients who had telehealth visits had
similar overall satisfaction metrics to those who had in-office visits with the exceptions of the
registration staff not being rated as friendly during telehealth visits (p=0.0479) and patients feeling like
they did not spend as much time with their doctor during telehealth visits (p=0.0018). There were no
statistically significant differences in overall satisfaction between patients who had a video telehealth
visit versus those who had a phone-only telehealth visit, although patients who had a phone-only visit as
opposed to a video visit were more likely to be age 65 or over (p=0.0031). The
most frequently suggested improvement from patients was related to improving technology (20% of
patients).
Conclusions: Telehealth appointments resulted in comparable and positive overall patient satisfaction
metrics with a significant reduction in missed appointments compared to those who had in-person
office visits both during and before the pandemic. There were no differences in satisfaction metrics
between patients who had a video versus a phone-only telehealth visit. Although registration staff
were not rated as friendly and patients felt like they did not spend as much time with their doctor during
telehealth visits, these findings provide areas for future improvement in the virtual service. Collectively,
this data strongly supports the widespread utilization of telemedicine during and following the COVID19 pandemic.
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Ellie Ganz

Liposomal bupivacaine infiltration and transversus abdominis plane block versus standard of care for
post cesarean pain control: A retrospective chart review
Marilyn J Kindig, DO; Alexandra Mouch; Darren Adams, MD; Rose Maxwell, PhD; Theresa Roby, RN; Ellie
Ganz M3
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
Background: Transversus abdominis plane (TAP) block and wound infiltration with local anesthetics are
shown to reduce opiate use and pain scores when compared to controls who received narcotic pain
medications. With the current opiate epidemic, finding different ways to control pain without opiates is
important,- to prevent unnecessary use of these drugs and reduce the potential for addiction in
patients having a Cesarean delivery who often times receive opiate medications on schedule regardless
of their reported pain.
Aim of Research: To compare the anesthetic methods of wound infiltration and TAP using liposomal
bupivacaine against the standard of care, postoperative opiates in their effectiveness at controlling pain
and reducing opiate use after Caesarean.
Methods: We performed a retrospective study of 402 medical records of women delivering by
Caesarean from January 2018- January 2019 at a rural hospital in southern Ohio. Patients were grouped
based on peri-operative anesthesia type-routine spinal (served as control), wound infiltration with
liposomal bupivacaine (LB INF), and TAP with liposomal bupivacaine (LB TAP). All women received
scheduled acetaminophen and NSAIDs but opiates were only given when requested. Data was collected
on the amount of pain medication taken post-operatively (measured as morphine milligram equivalents
(MME)) and daily pain scores. The effect of a tubal ligation and history of substance abuse were
analyzed to determine their impact on pain, opiate use and hospital stay length. Data were analyzed
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with T-test, ANOVA and post hoc testing with Tukey HSD, ANCOVA and Chi square. Data analysis was
performed using SPSS version 25.0
Results: LB INF and LB TAP groups had significantly lower total MME (25.5±51.5, 24.9±42.2 respectively,
p<.001) and average MME per day (9.8±18.9, 9.9±15.6 respectively) than the SOC group (total64.4±24.4 and average- 25.8±8.5). Patient reported pain scores for the LB INF group on POD0 were
lower than the SOC and LB TAP (4.6±1.7, 5.9±1.5, 5.5±1.6 respectively; p<.001), while pain scores on
POD1 were lower in both LB INF and LB TAP groups than in the SOC group (5.3±1.7, 5.6±1.7, 6.3±1.4
respectively; p<.004). Total opiates and pain scores did not differ with a tubal ligation. Patients with a
prior history of substance abuse reported higher pain scores (5.7±1.6 vs 6.6±1.3, 4.3±1.6 vs 5.8±1.7,
5.1±1.4 vs 6.7±1.8 for POD0 in SOC, LB INF, LB TAP respectively; p<.001), took more total opiates
(59.7±20.4 vs. 77.2±30.0, 19.5±40.0 vs 44.9±76.5, 22.0±40.3 vs 34.4±47.3 for SOC, LB INF, LB TAP
respectively; p<.001) and stayed in the hospital longer (2.5±0.5 vs 2.6±0.5, 2.3±0.5 vs 2.6±0.5, 2.3±0.5 vs
2.6±0.6 in SOC, LB INF, LB TAP respectively; p<.001) no matter the anesthesia group. Patients who only
graduated from high school or less took more opiates compared to patients with at least some college
(44.25 vs 31.45 ME; p<.012) and also reported higher pain score POD1,2 and 3 (5.76 vs 4.725, 6.24 vs
5.1, 6.41 vs 4.97; p <.001).
Conclusions: LB infiltration and LB TAP significantly reduced the amount of pain medication used postCesarean compared to the SOC group and resulted in lower pain scores compared to the SOC group. A
tubal ligation had no effect on pain medication or pain scores whereas a substance abuse history was
associated with more opiate use, higher pain scores and longer hospital stays. Patients who only
graduated from high school or less took more opiates and reported higher pain scores throughout stay.
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Grant Slack

Fluorescence-Guided Surgical Debridement of Chronic Osteomyelitis Utilizing Doxycycline Bone
Labeling: A Technical Trick Revived
Garrhett G. Via, MD; David A. Brueggeman, MD; Grant M. Slack, BS; James M. Danias, DO; Jennifer L.
Jerele, MD
Mentor: Jennifer Jerele, MD
Department: Orthopaedic Surgery
The present manuscript discusses the concept of fluorescence-guided surgical debridement of chronic
osteomyelitis in the orthopaedic patient based upon a two-fold mechanism, natural fluorescence of
healthy bone combined with bone labeling by tetracyclines. The senior author prefers preoperative
administration of oral doxycycline 100 mg twice daily for at least 1 month. The excitation source of
choice is an ordinary blacklight, as this is both cost-effective and readily attainable. Intraoperatively,
viable bone is noted to fluoresce a greenish hue which is then used to guide the debridement. Previous
studies have demonstrated that bleeding bone is not a reliable indicator of a bone’s true metabolic
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state. This technical trick will offer orthopaedic surgeons an adjunct to their treatment algorithm of
chronic osteomyelitis.
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Tanner Graves

Is Microscopic Colitis Associated with Increased Risk for Other Gastrointestinal Diseases?
Tanner Graves, M3, Paul G. Koles, MD
Mentor: Paul Koles, MD
Department: Pathology
Research Question: Is microscopic colitis associated with increased risk for development of other
gastrointestinal diseases?
Objective: In patients with biopsy-proven microscopic colitis, we will identify gastrointestinal disorders
that co-exist with or develop after a diagnosis of microscopic colitis is established.
Methods: Approximately 200 patients with microscopic colitis will be identified by retrospective search
of the database of Dayton Gastroenterology, Inc., a private group of 24 gastroenterologists. Endoscopic
biopsies will be microscopically reviewed by TG and PK independently to quantitate histopathologic
features and classify the patients into 4 groups:
1) collagenous colitis, (2) lymphocytic colitis, (3)
combined collagenous and lymphocytic colitis, and (4) non-diagnostic for microscopic colitis.
Discrepancies in classification will be resolved by discussion at a two-headed microscope. Severity of
disease will be quantified by counting intra-epithelial lymphocytes and measuring the thickness of the
subepithelial collagen layer. Medical records from groups 1-3 will be reviewed to identify
gastrointestinal diseases present at the time of diagnosis or during follow-up. Demographic data,
medical history, medication history, family history, laboratory data, and BMI will be recorded in our
database. Relative risks will be calculated for each gastrointestinal disease identified by comparing
published prevalence of the disease with prevalence in our study population.
Results: Results will be based on the outcome of the statistical analysis. This will show if there is an
increased prevalence of certain concurrent diseases in patients with microscopic colitis. It will also show
if there is a correlation with aspects of MC and the rates of other autoimmune and GI diseases.
Key Words: Microscopic Colitis, Lymphocytic Colitis, Collagenous Colitis
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Nikhil Reddy

The Role of Implantable Cardioverter Defibrillators for the Prevention of Ventricular Arrhythmia in
Left Ventricular Assist Device Recipients
Nikhil Reddy, BA, Toshimasa Okabe, MD, Muhammad Afzal, MD, Mohamed H. Derbala, MD, Asvin
Ganapathi MD, Sakima A. Smith, MD, MPH
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Mentor: Sakima A. Smith, MD, MPH
Department: Cardiovascular Medicine
Background: Advanced heart failure is a significant burden on our health care system and is associated
with significant morbidity and mortality. Left Ventricular Assist Devices (LVAD) have revolutionized the
care of these patients, yet sudden cardiac death and arrhythmia complications persist. Notably,
implantable cardioverter-defibrillators (ICD) have been developed to reduce the incidence and mortality
of ventricular arrhythmias (VA), yet the guidelines are unclear for primary and secondary prevention of
early VA in LVAD recipients. In addition, questions remain about the efficacy of various ICDs when placed
with different LVADs. Our goal is to clarify guidelines for primary and secondary prevention of early VA in
LVAD recipients and to establish the utility of various ICDs when used in LVAD recipients.

Methods: Relevant studies from January 2001 through December 2020 were identified in the PubMed
database.
Conclusions: LVAD patients with clinical predictors of early VA should be given ICD treatment to preclude
this dangerous condition from occurring. The transvenous ICD should be regarded as the first-line option,
however, the subcutaneous ICD represents a meaningful alternative in patients with significant infection
risk.
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Megan Hanna

Access to Primary Care Among Emergency Department Patients
Catherine A. Marco, MD, Derek Sorensen, MD, Megan Hanna, M3, Nicholas Seitz, M4, Steven Repas,
M3, Michael Harrington, M1, David L. House, M3, Tiffany N. Le, M2
Mentor: Catherine Marco, MD
Department: Emergency Medicine
Introduction
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Primary care is an essential component of a robust healthcare system by promoting preventative
medicine and health education. This study assessed the percentage of Emergency Department (ED)
patients with access to primary care and barriers to primary care.
Methods
This cross-sectional survey was conducted at Miami Valley Hospital, an urban hospital ED. Eligible
subjects included ED patients aged 18 years and older who presented to the ED between September
2020 and January 2021.
Results
Among 301 participants, most participants (74.8%) reported having a primary care provider (PCP). Of
those who had a PCP, a minority had a scheduled appointment (44%), and a minority had visited their
PCP within the last year (42%). The odds of having a PCP were higher among ED patients with an annual
income greater than $60,000 (OR 9.0), Triage level 2 (OR 5.6), college or postgraduate education (OR
4.2), access to transportation (OR 2.1), ambulance arrival (OR 2.0), private insurance (OR 1.9) and
increasing age (OR 1.05).
Conclusions
The majority of ED patients at this institution had access to primary care. Of those that did, a minority
attempted to contact their PCP the day of the ED visit. The odds of having a PCP were higher among ED
patients with an annual income greater than $60,000, Triage level 2, college or postgraduate education,
access to transportation, ambulance arrival, private insurance, and increasing age.
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Bryce Linkous

Placental hypoxia inducible factor-1a in early onset preeclampsia as a predictor of future risk in
maternal and fetal health

37
Julie Slyby, M2; Bryce Linkous, M1; Sarah Scott; Chandni Chandiramani, BS; Amy Hwang; Danielle
Spanbauer; Melissa Kaufman; Traci Rackett, BS, CMA; Kailey Nolan, MS; Emily Stone, MD; Rose Maxwell,
PhD; David Dhanraj, MD, MBA, CPE; Thomas L. Brown, PhD
Mentor: Thomas L. Brown, PhD
Department: Neuroscience, Cell Biology, and Physiology; Obstetrics & Gynecology
Preeclampsia is a life-threatening pregnancy associated disorder. It is characterized by the rapid
development of hypertension with renal dysfunction. While preeclampsia generally occurs later in
pregnancy, early onset preeclampsia (EO-PE) can occur much earlier and is usually more devastating.
Early-onset preeclampsia is also associated with an increased risk of maternal cardiovascular and
metabolic disease in mothers later in life and neurocognitive dysfunction in their offspring. EO-PE is
strongly associated with abnormal placental development and fetal growth restriction during pregnancy.
The placenta is a transient organ that is formed during pregnancy and is essential for embryonic survival.
Hypoxia-inducible factor 1 alpha (Hif-1α) is a critical oxygen-sensing gene that has been implicated as a
major regulator of trophoblast differentiation. Trophoblasts are cells that make up the fetal component
of the placenta. Elevated Hif-1α has been linked to preeclampsia in humans. Our findings, in a newly
developed mouse model, provide compelling evidence that Hif-1α is a critical molecular mediator of
placental development and indicates that prolonged expression of Hif-1α, exclusively in placental
trophoblasts during pregnancy, causes maternal pathology and fetal growth restriction that is
characteristic of early-onset preeclampsia. Although the association of Hif-1α and preeclampsia has
been suggested, no study has quantified the levels of Hif-1α in humans in early onset preeclamptic
pregnancies. In addition, a comparison between early and late onset preeclampsia has not been made.
Our study will establish the relationship between Hif-1α positive placentas and the risk of future
preeclamptic pregnancies as well as future maternal health. This includes the prevalence of
preeclampsia in a subsequent pregnancy, long term maternal cardiovascular health, and health issues in
the offspring including neurocognitive impairments. These findings will determine if Hif-1α is a
predictive marker for the risk of future adverse effects from preeclampsia in both mothers and
offspring.
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Sharlo Bayless

Magnitude Based Inference
Sharlo Bayless, M3, Trevor Bihl, Ph.D.
Mentor: Trevor Bihl, Ph.D.
Department: Pharmacology and Toxicology
Magnitude Based Inference is a statistical approach developed by Will G Hopkins and Alan M Batterham
in 2009 to address the shortcomings of null hypothesis significance testing in certain kinds of studies,
particularly those in sports medicine. The method uses confidence intervals to categorize an effect as
beneficial, harmful, trivial, or a combination of the three, and uses that information to suggest a
decision to the investigator. The method has been heavily criticized by statisticians for its large Type I
error, lack of proper classification as a Frequentist or Bayesian method, and foundation upon incorrectly
applied mathematics. This paper serves as a compilation of current research on the method, analyzes its
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pros and cons, and discusses its potential use in areas such as sports performance, pharmacology, and
clinical decision-making.
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Jennae Shelby

Endoplasmic Reticulum Stress Induces Axon Initial Segment Shortening in Cortical Neuron Culture
Jennae Shelby, MD-Ph.D. Candidate, Ryan Griggs, Ph.D., Josef Steinbrunner, Duc Nguyen, Keiichiro
Susuki, MD, Ph.D.
Mentor: Keiichiro Susuki, MD, Ph.D.
Department: Neuroscience, Cell Biology, and Physiology
The axon initial segment (AIS) is a domain located between the neuronal soma and axon responsible for
action-potential initiation. Because even small changes in its length or location alter neuronal excitability
and function, the AIS is a key structure for neurodegenerative pathophysiology. Shortening of AIS length
is seen in several neurodegenerative conditions such as traumatic brain injury, Alzheimer’s disease,
neuropathic pain, multiple sclerosis, and diabetic encephalopathy. Diabetic encephalopathy refers to
mild cognitive impairment or dementia often experienced in patients with type 2 diabetes. Although
patients with type 2 diabetes are 1.73 times more likely to develop dementia, there is currently no
course modifying treatment options available. Our lab has previously shown that cognitive impairment
in db/db mice, a mouse model of type 2 diabetes, is associated with AIS shortening. The cellular process
responsible for this AIS shortening is unknown and thus a significant gap in our knowledge. One
candidate as a mediator of AIS shortening in diabetic encephalopathy is endoplasmic reticulum (ER)
stress. Alterations in protein folding or secretion, oxidative stress, and other cellular disturbances can
lead to ER stress. This then leads to a signaling cascade called the unfolded protein response which aims
to rectify ER function. Hippocampal UPR protein levels are elevated in db/db mice, and ER stress
inhibition improves cognitive function in animal models of diabetes. In addition, methylglyoxal, a
reactive glucose metabolite increased in type 2 diabetes that induces ER stress, leads to AIS shortening
in cortical neuron cultures. These studies led to our hypothesis that ER stress induces AIS shortening. To
test this hypothesis, we first exposed primary cortical neuron cultures from wild type mice to the ERstress inducer tunicamycin (1 µg/mL) for 24 hours. We used immunofluorescence to evaluate AIS
morphology by labeling AIS markers and quantifying AIS length. We then evaluated the dose dependent
effect of tunicamycin (0.125-1 µg/mL) on AIS length and neuronal viability. Viability was determined by
the percentage of neurons with an AIS. To evaluate if ER stress is necessary for AIS shortening, we
exposed cortical neuronal cultures to methylglyoxal (100 µM) and the ER stress inhibitor sodium
phenylbutyrate (100 µM) for 24 hours. AIS length and viability measurements for all experiments were
completed under observer blinded conditions. Our results show tunicamycin induces significant AIS
shortening in a dose dependent manner without significant decrease in viability. These results show
induction of ER stress at non-lethal levels is sufficient to induce AIS shortening in vitro. Further, sodium
phenylbutyrate coadministration prevents methylglyoxal induced AIS shortening. These results suggest
ER stress is necessary to induce AIS shortening in vitro. Together with previously reported AIS shortening
and ER stress in the diabetic brain as discussed above, this data suggests that ER stress induced AIS
shortening is a novel mechanism of the pathophysiology of diabetic encephalopathy.
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Bowranigan Tharmalingam

Correlation between the trend of TB incidence rate in the US and the TB incidence rate in Puerto Rico
from 1993 to 2017
Bowranigan Tharmalingam, M3, Amber Todd, PhD
Mentor: Amber Todd, PhD
Department: Medical Education
The aim of this project is to see if there is a correlation between the trend of Tuberculosis incidence rate
in the US and the Tuberculosis incidence rate in Puerto Rico from 1993 to 2017. Using data from CDC
Wonder- Online Tuberculosis Information System, Pearson Correlation test was used to investigate the
relationship between TB incidence rate in US versus Puerto Rico between year 1993 and 2017. Analysis
shows a strong positive association and significant correlation between TB incidence rate between both
region over the 26-year timeframe. This result is important because it opens doors for in-depth future
research to identify the common variables and causes for the positive correlation.
Key Words: (TB, United States, Puerto Rico)
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John Zucal

Oncofertility Knowledge and Communication: Comparison Between Medical and Surgical Oncologists
and Breast Cancer Patients in Academic Chinese Centers
Ewelina Biskup, MD, Zhaochen Xin, MD, Rui Li, John P. Zucal, MS, Yao Lu, MD, Yun Sun, MD, Leslie Coker
Appiah, MD, Steven R. Lindheim, MD, MMM, Hongwei Zhang, MD
Mentor: Steven R. Lindheim, MD, MMM
Department: Obstetrics & Gynecology
Background: As cancer has become a major public health issue in China, fertility preservation remains
limited despite the wide application of Assisted Reproductive Technology (ART) throughout the country.
Objective: This study aimed to identify gaps in knowledge and communication as well as referrals in the
previous year regarding oncofertility among medical and surgical oncologists and breast cancer patients
(BCPs) in Chinese academic settings to target areas of needed improvement.
Materials and Methods: A WeChat online questionnaire was designed, distributed, and compared
between medical and surgical oncology specialists and reproductive age BCPs in academic teaching
settings in Shanghai.
Results: Sixty-one medical and surgical oncologists and 125 BCPs responded to the survey. 63.3% of
oncologists were familiar with the term “oncofertility” compared to 25.6% of BCPs (p<0.001).
Oncologists were more likely to correctly know the costs associated with treatment (59.0% vs 32.0%,
p<0.001); patient did not have to be married to undergo oncofertility treatment (50.8% vs 24.8%,
p<0.001). Both oncologists and BCPs were similarly unlikely to know when patients could utilize
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cryopreserved tissue in the future (37.7% vs 22.2%, p=0.056). While oncologists reported they discussed
all oncofertility options (41.0%) and offered psychological counseling (98.4%), significantly fewer BCPs
reported receiving information on all options and offered counseling (3.2%, p<0.001 and 85.6%, p<0.01).
Knowledge of oncofertility was the most important predictor for providing and receiving counseling
from oncologists (OR 6.44 (95% CI 1.59-26.1, p=0.009) and BCPs (OR 3.73 95% CI 1.36-10.2, p=0.011.
Overall, 57.4% of oncologists referred less than 10 patients and none referred more than 25 patients in
the past year.
Conclusion: Data suggests a significant knowledge gap and ineffective communication/comprehension
exists between academic Chinese oncologists and BCPs. Continued education and raised awareness are
needed to optimize utilization of oncofertility services in China.
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Katie Lomeo

Global and Local Service Connection: Global Health Experiences and Local Community Engagement in
Wright State University Boonshoft School of Medicine Alumni
Katie Lomeo M4, Katharine Conway MD/MPH, Kelly Muterspaw M4, Kaitlyn Danner M4, Virginia Keim
M4
Mentor: Kate Conway, MD
Department: Family Medicine/ Global Health
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Smiti Gupta

Predictive Factors for Early Breastmilk Discontinuation in Premature Infants: A Retrospective Study
Smiti Gupta, M3, Darah Yuhas, MD, Janet Wasylyshen-Velasco, MD
Mentor: Janet Wasylyshen-Velasco, MD
Department: Hospital Medicine
There has been considerable success initiating breastfeeding in birth hospitals. This can largely
be attributed to many beneficial programs, including the WHO/UNICEF Baby-Friendly Hospital Initiative
and “10 Streps to Successful Breastfeeding”. Despite the success with increasing breastfeeding rates in
birth hospitals, only 58.3% of US infants received breast milk at 6 months of age and only 25.6% of US
infants were exclusively breastfed at 6 months in 2019. This discrepancy is even greater
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for the vulnerable population of premature infants who may experience unique barriers to
breastfeeding. Given this disparity, the focus of our research was to evaluate the duration of
breastfeeding after premature infants were discharged from the hospital, and identify the possible
risk factors associated with early breastfeeding discontinuation. If specific risk factors for early
breastfeeding discontinuation are able to be established, then targeted interventions to help these
mother-infant dyads could be initiated timely and effectively.
Learning Objectives:
1. Identify risk factors for early breastfeeding discontinuation in premature infants in the outpatient setting
2. Recognize moderate to late premature infants as a particularly vulnerable group for early breastfeeding
discontinuation
3. Justify the need for additional resources and support for premature infant-mother dyads in the outpatient
setting

MATERIALS/METHODS
This was a retrospective cohort of infants seen at one large, urban academic pediatric primary care
practice between 2017 and 2019. Only infants born at <37 weeks gestation were included. A total of 187
records were included in analysis. Patient charts were reviewed for feeding method at time of discharge
from birth hospital and number weeks after discharge that breastfeeding was discontinued. Data was
also gathered on maternal age, race, method of delivery, insurance type and multiparity status. Out of
the 187 patient records, 82 infants were receiving breast milk at time of discharge from their birth
hospital. These infants were organized into extremely preterm (<28 weeks gestation), very preterm (2832 weeks gestation), and moderate to late preterm (33-37 weeks gestation) groups. The primary
outcome was the duration of breastfeeding after birth hospital discharge. For analyses of variables
associated with weeks breastfed after discharge, simple linear regression was used for continuous
variables (maternal age), and one way ANOVA or two-sample t tests for categorical variables. Multiple
linear regression was then used to determine associations for statistically significant variables after
controlling for other significant variables in univariate analyses.
RESULTS
Out of the 187 premature infants, 82 were receiving breast milk at time of hospital discharge (43.8%). Of
the 82 infants, 61% were male, 88% were born from single gestation, 51.2% were delivered by Cesarean
section, and 90.2% had Medicaid insurance. The average maternal age was 27.5
years. Five infants (6.1%) were born at < 28 weeks, 12 (24.6%) at 28-32 weeks and 65 (80.2%) at 3337 weeks gestation. The average age at time of discharge for <28 weeks, 28-32 weeks and 33-37
weeks groups were 8.2 weeks, 5.0 weeks and 1.2 weeks, respectively. The average number of weeks
infants received breastmilk after discharge for <28 weeks, 28-32 weeks and 33-37
weeks groups were 35.5 weeks, 14.9 weeks and 16.3 weeks, respectively. In univariate analyses, the
variables associated with weeks breastfed after discharge were gestational age groupings and maternal
age. Infants <28 weeks were more likely to receive breastmilk for longer than infants born between 2832 weeks and 33-37 weeks (p value 0.035). Simple linear regression for maternal age showed
that each one year increase in maternal age was associated with a 1.22 week increase
in breastfeeding after discharge (p value 0.002). Other factors such as infant sex, race, insurance type,
delivery method or multiparity status were not statistically significant predictive factors for duration
of breastfeeding after hospital discharge. Gestational age groupings and maternal age were entered into
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the multiple regression analysis which showed that gestational age and maternal age were independent
predictive factors for weeks breastfed after discharge. 19.7% in the variability of weeks breastfed
after discharge could be explained by the infants gestational age and maternal age taken together.
CONCLUSION
The purpose of this study was to identify risk factors for breastfeeding discontinuation in premature
infants that had already established breastfeeding at time of discharge from their birth hospital. We
found that very premature infants (< 28 weeks) received breast milk for a significantly longer time than
the moderate to late premature infants (33-37 weeks) after discharge. We suspect this finding is related
to the very premature infant’s history of strong inpatient breastfeeding support while they were
admitted to the hospital, which was 7 weeks longer than the moderate to late premature infants on
average. The success of inpatient interventions such as lactation consultation, postnatal
education, and kangaroo care (which these infants likely received) have also been well described in
the literature. More importantly, this data suggests that there continues to be a discrepancy in
breastfeeding support in the inpatient versus the outpatient setting. Early breastmilk discontinuation is
not unique to the premature population but primary care providers need to be aware that this highrisk cohort may require an increase in targeted breastfeeding support, particularly with moderate to late
premature infants and young mothers. Additional prospective studies are needed to
assess the benefit of specific out patient interventions so high risk mother-infant dyads are able to
reach the Global Health Target for 2025 or even the more modest Healthy People 2030 objective.
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Sowon Kim

Factors Underlying the Decision for Genetic Carrier Screening Among Women in Montgomery County
Sowon Kim, MS-3, and Rose Maxwell, Ph.D, Parvaneh Nouri, Alumnus
Mentor: Rose Maxwell, Ph.D.
Department: Obstetrics & Gynecology
Despite health benefits and notable clinical utility of Genetic Carrier Screening (GCS), GCS has not been
utilized in most nations due to moral and ethical controversy among the public. Previous studies have
demonstrated patients’ ethnicity, socio-demographic (age, education) and economic factors were
associated with the patient’s intention to undergo GCS for sickle cell trait screening. This study
investigates the socioeconomic and demographic factors that may have impacted the decision to choose
GCS among 468 OB-GYN female patients in Montgomery County, OH. We hypothesize that patients with
higher education (some college and beyond) and private insurance are more willing to undergo GCS. In
regards to the demographic factors, older patients are more willing to go through GCS, and patients with
religious beliefs are less likely to undergo GCS. We used data that was collected from 468 OB-GYN
female patients in Montgomery County, OH via a descriptive self-administered survey composed of
questions that include patient demographics (age, ethnicity, and religious preferences), socioeconomics
(highest level of education and type of health insurance), opinions on GCS (positive or negative attitudes
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towards GCS, desire to undergo GCS, etc.) The independent variables of interest include socioeconomic
factors such as highest level of education and type of health insurance and demographic factors such as
patients’ age and religious affiliation. Then a retrospective quantitative analysis (Ch—Square test) was
conducted using IBM version 24.0 Statistical Package for the Social Sciences software (SPSS) with a pvalue of 0.05. We found there was no difference in the desire to undergo GCS related to age, type of
insurance, or highest level of education. However, when only “currently pregnant” women were
examined, those with at least some college were less likely to desire to undergo GCS compared to
women with high school as their highest level of education. We also found that women who reported
having a religious affiliation were less likely to desire GCS than women reporting no religious affiliation.
Furthermore, women with fewer pregnancies and fewer living children are more likely to desire GCS.
Awareness of the association between religious belief and desire to undergo GCS can help physicians
prepare for conversations with patients about GCS. Our findings indicate that there is an association
between patients' socioeconomic and demographic factors their desire to undergo GCS. Understanding
the influence of other factors on the desire for GCS is important not only to reconcile the gap between
benefits and patient use of GCS but also to build stronger patient-physician rapport.
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Elisabeth Adkins

Evaluating the Effectiveness of Early Exposure: Obstetrics and Gynecology Two-Week Virtual Elective
Elisabeth Adkins, M3; Marilyn Kindig, DO; Rose Maxwell, PhD
Mentor: Marilyn Kindig, MD
Department: Obstetrics & Gynecology
Background Students ’perception of preparedness is influenced by three themes: positive influences,
learning to adapt, and potentially modifiable influences. Self-perceived preparedness and comfort
increase for students with early exposure to clerkship content; and longer clerkships have greater
numbers of learning experiences. During the coronavirus-2019 pandemic, clerkship directors were
challenged to provide clinical experiences for medical students in novel ways. Virtual clerkships have not
been evaluated on effectiveness for increasing student success, defined as self—perceived
preparedness, increased confidence with clinical knowledge, and final examination scores for the
traditional OB/GYN clerkship. The aim of this research is to evaluate how early exposure to clerkship
content in a two -week virtual elective prepares students for success in a traditional in-person clerkship.
Methods Third-year medical students opted to take the OB/GYN two-week virtual elective (VE) created
by Larner College of Medicine available on the American Professors of Gynecologists and Obstetrician’s
website. Participants took a pre-course and post-course survey remotely. Final UWise examination
scores of VE participants and nonparticipants were compared at the end of the traditional OB/GYN
clerkship. Results VE participants reported greater preparedness in daily management of OB/GYN
activities (p<.001); confidence in helping in obstetrical emergencies (p=0.009); virtual elective as a
realistic interpretation of OB/GYN events (p<.001); and confidence in technology utilized throughout the
course (p=0.003). VE participants and non-participants did not differ on confidence after traditional
clerkship (p=0.782) or on UWise test scores (p=0.34). Conclusion After completion of the VE, participants
felt more prepared for the daily management of OB/GYN activities and were more confident about
helping in obstetrical emergencies. The lack of a difference for UWise examination scores may be due to
the VE and the traditional clerkship covering the same information suggesting that both experiences
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sufficiently covered the material. It is notable that all VE participants ‘strongly agreed ’that they had
more confidence while entering the traditional clerkship. Study limitations include the inability to
evaluate UWise scores before and after completing the VE or the traditional in-person elective. Future
research includes investigation of how technology and consistent early virtual exposure can enhance
medical education, clerkship performance, and recruitment of students into unmatched specialties.
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Malavika Sengupta

Prior Education and Medical School Achievement: An Analysis of Elective Course Impact in a Flipped
Classroom
Malavika Pia Sengupta, M3; Amber Todd, PhD
Mentor: Amber Todd, PhD
Department: Medical Education
Background:
Medical school curricula change rapidly, moving from a purely lecture-based format in the early 20th
century to today’s organ system-based courses, problem-based learning, and clinical correlations earlier
in the medical school experience. The American Association of Medical Colleges (AAMC) describes the
minimum required courses for medical school to be 1 year each of biology, physics, English, and 2 years
of chemistry. Many core classes in medical school are not addressed these required courses. This study
examines whether taking foundational yet non-required courses, such as (1) anatomy, (2)
immunology/microbiology, and (3) biochemistry prior to matriculation to medical school increases the
likelihood of student success, particularly in a flipped classroom setting.
Methods:
Students of the classes of 2020, 2021, and 2022 were stratified into groups according to their previous
exposure:
Group N – No previous exposure
Group C – 1 previous course
Group B – 2-3 previous courses
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Group A – 4+ previous courses, or degree in anatomical/biochemical/immunological sciences (BS,
MSc, etc.)
These groups were compared based on grades in multiple choice exams, lab practicals, and Step 1 score
using a using one-way analysis of variance (ANOVA) to help determine if the students’ experience
contributed to an unusually high or low grade.
Results:
In the Class of 2021’s anatomy lab practical, a group with relatively lower experience (2) scored
significantly lower on average than a group with greater experience (4). Group 2 scored an average of
77.84% on the exam while group 4 scored an average of 86.67%.
In all 3 biochemistry exams for the Class of 2020, groups with less biochemistry experience (1 and 2)
received statistically significantly lower scores than groups with more experience (4). On average, group
1 scored an average of 74.84% on all three exams while group 4 scored 86.46%.
However, no other examinations showed significant differences in result between groups.
Conclusion:
The lack of a reliably statistically significant differentials in medical student outcomes indicates that the
flipped classroom setting is sufficient to teach motivated students the foundations of subjects as
different as anatomy, microbiology, and biochemistry well enough to overcome initial differences in
students’ prior educational exposures.
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Michelle Adamczyk

Human Trafficking Education for 3rd Year Medical Students
Michelle Adamczyk, M3, Ilana Siegal, M3, Musunga Mulenga, M3, Jeannette Manger, PhD
Mentor: Jeannette Manger, PhD
Department: Medical Education
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Human trafficking is both a global and local human rights issue involving the exploitation of victims for
labor or sex. Victims include both minors and adults and are present in every U.S. state. Many victims of
human trafficking will visit a health care setting during the time they are under the control of their
trafficker. Health care providers can play a key role in identifying and intervening to help victims of
human trafficking, particularly while they are in the more controlled health care setting. The goal of this
study is to assess 3rd year medical students’ understanding of human trafficking and confidence in
assisting victims of human trafficking before and after a didactics session discussing the topic. Students
in this study attended a 3 hour didactics session discussing human trafficking as a general topic, the
clinician’s role in identifying and assisting victims, and local community resources to help victims.
Students took pre- and post-tests with questions assessing confidence around the topic of human
trafficking and confidence in application of skills with a Likert scale and knowledge-based questions. Preand post-test answers for the class as a whole were compared using two-sample t-tests. Results showed
a significant growth in subjective confidence in knowledge of human trafficking both globally and locally,
risk factors for being trafficked, and indicators of potential victims. Students also had a subjective
increase in confidence that they could identify and help victims in both medical and non-medical
settings. Student performance on objective knowledge-based questions significantly improved from preto post-test for the majority of questions. These findings suggest that including human trafficking as a
topic in medical education can effectively increase student knowledge and confidence to intervene in
future situations where they may encounter victims of human trafficking.
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Shaigan Bhatti

The Role of Art in Teaching Virtual Anatomy During the COVID-19 Pandemic
Shaigan Bhatti M4, Ash Thenappan M4, Marilyn Kindig DO, Rose Maxwell PhD
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
The purpose of this study is to determine whether drawing anatomical structures and teaching it
virtually to others improves student confidence in remembering anatomy in the obstetrics and
gynecology (OB/GYN) core clerkship and improves student perception of OB/GYN anatomy. Active recall
is a superior method of learning and memory retention because it practices information retrieval.1 If one
draws an anatomic region of the human body after visualization, that should improve recall. In addition,
if the learner presents it to the larger group, the learner would be exercising retrieval thus promotion
retention of the material.2 The specific act of writing things down on paper promotes memory
retention.3 This study sets a precedence of online teaching and learning during the COVID-19 pandemic,
as students across the US and the world were required to move their education on a virtual platform.
Students were given a 15-minute lecture on improved visualization and attention to detail. Students
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were then randomly assigned one of eight areas of OB/GYN anatomy with a partner. Students were
given 20 minutes to draw their assigned diagram on paper. At the end of the 20-minute exercise, the
class resumed and students shared their picture and explained their drawing to the rest of the groups on
the virtual WebEx platform. At the end of class, a survey instrument was distributed to all students for
feedback. The majority of students agreed or strongly agreed that the act of drawing the anatomy and
then teaching it improved their confidence in remembering the anatomy. Student perspectives on this
method of learning were also favorable, with over 50% being in the agree to strongly agree range and 013% being in the disagree to strongly disagree range. This preliminary research study indicates that
practicing active recall through drawing not only solidifies one’s remembrance of the anatomy, but also
has favorable student perspectives in virtual learning.
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Avni Gupta

Local wound infiltration with liposomal bupivacaine decreases post-cesarean pain scores
Avni Gupta, M3, Justin Williams, DO, Rose Maxwell, PhD, Marilyn Kindig, DO
Mentor: Marilyn Kindig, DO
Department: Obstetrics & Gynecology
Introduction:
Surgical patients are routinely prescribed opioid analgesics that are strongly associated with drug
overdose deaths. Liposomal bupivacaine is a long-acting local anesthetic that received FDA approval in
2011 for local surgical site infiltration to promote post-operative analgesia. This anesthetic has
demonstrated an improvement in post-operative pain control in various surgical realms, indicating a
decreased need for opiates and subsequently decreased risks. However, few studies have investigated
its use at the time of cesarean delivery.
Methods:
In this retrospective study, patients for the liposomal bupivacaine group (LBG) were selected from
patients who underwent a cesarean delivery (CD) between May 2019 and December 2019 and received
intra-operative local wound infiltration with liposomal bupivacaine. Patients in the LBG were included if
they were between 18 and 45 years of age, had a BMI < 60, and received liposomal bupivacaine as
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documented in the electronic medical record (EMR). Patients in the control group (CG) were selected as
matched controls using the EMR and underwent a CD within one week of their matched LBG
counterpart and were within three weeks of their gestational age at time of delivery. With the exception
of the liposomal bupivacaine administration, patients in both groups received the standard postoperative care, which included intrathecal morphine. Comparisons were analyzed with t-test, Chisquare, or Fisher’s exact with SPSS.
Results:
Fifty-seven patients met LBG inclusion criteria. Fifty-nine matched control patients were selected from
the EMR. Primary outcomes assessed in this study included patient opiate use in morphine-equivalent
doses (MED) from 24 to 48 hours post-operatively and patient pain ratings via 11-point Likert Scale
averaged every 12 hours. Patients in the LBG had lower MED in all post-operative time frames, though
differences in MED were not statistically significant. Patients in the LBG had significantly lower pain
scores in the 0-12 hour post-operative time frame (p<0.01) and the 12-24 hour post-operative time
frame (p<0.01). In later post-operative time frames, patients in the LBG had equal or higher pain scores.
Patients in both groups required similar doses of anti-emetics and alternative pain medications. Two
patients in each group had chorioamnionitis. Two patients in the LBG had endometritis. One wound
infection occurred in the LBG.
Conclusion:
This study demonstrates that local wound infiltration with liposomal bupivacaine at the time of CD can
be beneficial in reducing pain scores in the post-operative period following CD. Drawbacks of this study
include routine standard of care post-operative opiate pain medication administration, which could lead
to lack of significant differences between LBG and CG MED. One potential concern with local wound
infiltration is the risk of post-operative seroma and wound infection. In this study, only one patient in
the LBG developed a post-operative wound infection, which was not statistically different than the CG.
Future research should include a prospective randomized control trial investigating liposomal
bupivacaine at the time of CD, head-to-head comparison of liposomal bupivacaine and intrathecal
morphine, cost analysis of liposomal bupivacaine, and formal patient and nursing education on postoperative pain control administration and expectations.
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Steven J. Repas

Triamcinolone with Vitamin D Synergistic Efficacy in Psoriasis
Steven J. Repas M3, Jeffrey Travers MD, Ph.D.
Mentor: Jeffrey Travers, MD, PhD
Department: Dermatology, Pharmacology and Toxicology
Study Objective
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Psoriasis is one of the most common skin conditions in the United States affecting more than 8 million
people. High amounts of vitamin D has been shown to be effective in treatment of psoriasis. It also has a
well-documented safety profile at the doses and duration that will be used during this study.
Triamcinolone and other topical corticosteroids are considered a first line treatment for mild to moderate
psoriasis with a well-documented safety profile. Individually both of these medications have shown
effectiveness in the management and treatment of mild to moderate psoriasis. This study is designed to
test whether a combination therapy of topical 0.1% triamcinolone with 40,000 IU vitamin D3 daily is
effective in treating mild to moderate psoriasis.
Methods
To test this, we planned to enroll up to 24 subjects whom are age 18 and older with mild to moderate
psoriasis (2%+ PASI). Currently, we have 7 subjects enrolled These subjects will be treated with topical
0.1% triamcinolone and oral 40,000 IU vitamin D3. The patients were monitored monthly until completion
of trial at 6 months. During the 6-month period, patients had monthly blood draws (CBC, CMP, iPTH, 25hydroxyvitamin D, 1,25 dihydroxyvitamin D), PASI scores (self-calculated), sPGA (self-calculated), Quality
of Life assessment (DLQI), PHQ-9, vital signs, height and weight.
Results
Preliminary analysis of 5 subjects showed a consistent decrease of PASI score from initial screening
appointment (average score of 6.42) to final appointment on week 24 (average score of 4.72). There was
a modest decrease in sPGA for all subjects with an average starting sPGA of 2.6 and an average final sPGA
of 2. There was a modest improvement in PHQ9 for all patients with a starting average score of 6 and a
final average score of 3. Further, there was a mild improvement in DLQI score with a starting average
score of 3 and a final average score of 2.25. From a lab value perspective, there were no patients with
recorded hypercalcemia or other recorded electrolyte or metabolic derangements throughout the
duration of the study. (average Calcium: 9.5). There was a moderate average increase in 25hydroxyvitamin D levels (starting average value: 24, final average value: 68). Finally, there was a modest
decrease in average iPTH with an average starting value of 50.6 and an average final value of 23.
Conclusions
While preliminary results are encouraging, more subjects are needed to make definitive conclusions on
the efficaciousness of vitamin D combined with triamcinolone in patients with mild to moderate psoriasis.
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Kaitlynne Pak

A Review of Identified Barriers to Sunscreen Adherence for Skin Cancer Protection
Kaitlynne Pak, M3; Clayton Conner, MD; Julian Trevino, MD
Mentor: Julian Trevino, MD
Department: Dermatology
Introduction:
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Skin cancer is the most common cancer in the US and worldwide. A clear risk factor for all types of skin
cancer (basal cell carcinoma, squamous cell carcinoma, and melanoma) is UV exposure, whether
artificial or natural. It is well-understood that regular sunscreen use with an SPF of 30 or greater reduces
the risk of skin cancers; and especially that of melanoma, which is responsible for a majority of skin
cancer deaths. However, the annual incidence of skin cancer cases, including melanoma, continues to
rapidly rise in recent years. This may have a strong association with low rates of daily sunscreen
adherence.
Results:
Recent literature has identified multiple trends and barriers related to sunscreen adherence, including
forgetfulness, disliking the feel or look of sunscreen, time constraint, cost, believing sunscreen has toxic
ingredients, preferring tanner skin etc. Generally, men use less sunscreen than women, with one study
reflecting less than 30% of women and 15% of men using sunscreen regularly. Further, there is markedly
lower sunscreen compliance in those with less sun-sensitive skin or have a sedentary lifestyle. Lower
sunscreen compliance has also been correlated to environmental factors such as low UV days or
inclement weather; likely secondary to the belief that sunscreen is only needed on a sunny day.
Interestingly, one study even noted that there was no significant difference in successful UV protection
(whether sunscreen use or protective clothing) in patients with a history of skin cancer versus without.
The underlying reason was not evaluated in that study.
Discussion:
The likely overarching reason to not use sunscreen is an overall lack of awareness. One study’s data
reflected 80% patients were aware of “adverse effects” of excessive sun exposure, yet only 46%
understood the causal association with cancer. Although significant literature identifies the common
barriers to sunscreen adherence, we have not found a study that encompasses all of these barriers, as
well as evaluates patients’ own sunscreen practices and thoughts on what factors would improve their
sunscreen usage. Our findings here suggest a need for future studies to evaluate reasons behind a lack
of sunscreen adherence, assess our patient population’s current sunscreen usage, and establish
techniques aiming to increase sunscreen compliance.
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Kaitlynne Pak

First profunda artery perforator flap for breast reconstruction performed at a VA Hospital
Kaitlynne Pak M3, Amanda Fang M3, Garrison Leach MD, Riley Dean MD, Sarah Crowley MD
Mentor: Riley Dean, MD
Department: Plastic Surgery and Reconstruction
Introduction:
The profunda artery perforator (PAP) flap for breast reconstruction originated by Dr. Robert J. Allen in
2010 after multiple failed attempts at using muscle-sparing transverse rectus abdominal muscle (MSTRAM) flap and implants. This flap method was initially approached due to the patient’s request for an
autologous tissue graft that did not sacrifice muscle. The PAP flap has grown significantly in popularity
and usage in breast reconstruction and makes up to about 16% of autologous breast reconstruction,
coming second to DIEP flaps (76%). This well-tolerated, muscle-sparing approach is ideal for patients
without sufficient abdominal fat (low BMI or previous abdominal liposuction) or those who prefer a nonabdominal donor site. In addition to its gained popularity for breast reconstruction, the PAP flap has also
been utilized in defects reconstruction over the entire body such as the head and neck, lower
extremities, vulva, and tongue. This is a sophisticated procedure and has never been performed at a VA
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hospital before this case.
Case Report:
We present a 44-year-old female patient with intraductal carcinoma of the right breast, phenotype
ER+/PR+/HER2+/BRCA-, whose imaging showed five suspicious axillary lymph nodes and possible liver
metastasis. Upon surgical consultation, she completed six cycles of neoadjuvant chemotherapy TCHP
(trastuzumab, carboplatin, docetaxel, and pertuzumab) with good response. After being given options of
implant-based reconstruction versus autologous flap reconstruction, the patient opted to proceed with
the autologous free flap reconstruction via the right profunda artery perforator flap. The PAP flap was
then inserted into the breast defect and coned into a shape of a neo-breast. A new nipple and areolar
complex region were simultaneously created. The flap remained viable throughout the procedure with
no complications occurring. The patient healed well from the procedure and presented later in the year
for breast revision to improve contour, symmetry, and volume, as well as a minor scar revision at the
donor site due to residual dog-ear. The following procedure were performed: excision of the right
posterior medial thigh scar, suction-assisted lipectomy of the anterior right thigh and anterior medial
left thigh, fat grafting from bilateral thighs to the right breast, and left sided symmetrizing mastopexy.
There was markedly improved breast symmetry, contour, and volume following the reconstruction
revision.
Discussion:
The PAP flap is an excellent surgical option in that it is a forgiving skin paddle that can range widely in
dimensions and volume. Other notable advantages include the reliable blood supply, possibility of
multiple perforators, and availability for bilateral reconstruction. It successfully forms a naturally
uplifted and aesthetic breast shape and volume while simultaneously removing potentially unwanted
posterior thigh fat with minimal postoperative pain and scar visibility. The success rate has been
reported as high as 99% in some literature. Limitations to the PAP flap approach include wound healing
complications (noted as high as 12% in a retrospective study evaluating PAP flaps), lack of fat volume
requiring additional fat grafting, and caudal scar migration. The new availability for this procedure at a
VA hospital is a huge step in the right direction; allowing veterans and their dependents to have access
to this sophisticated procedure.
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WEBEX BREAK OUT ROOM ASSIGNMENTS FOR RESEARCH T ALKS 6:10-7:00 PM

Research Talk-WebEx #1: Case Reports.
Moderator: Dean Parmelee, MD

Time

Presenter
#

Presenter

6:15-6:25pm

1 Kaitlynn Pak 1, "A Rare Symptomatic..."

6:25-6:35pm

2 Elizabeth Wyler

6:35-6:45pm

3 Ellie Ganz 1, "An Unusual “Pop” Warner Football..."

6:45-6:55pm

4 Emily Young

Research Talk - WebEx #2: Case Reports.
Moderator: Jeffrey Travers, MD, PhD
Time

Presenter
#
Presenter

6:15-6:25pm

1 Joseph Wiedemer 1, "A Unique Presentation..."

6:25-6:35pm

2

6:35-6:45pm

3 Bryant Le

6:45-6:55pm

4 Ilana Siegal 2, "Ethical Dilemma: Use..."

Sanuri Gunawardena

Research Talk - WebEx #3: Medical Education Research & Curriculum Development
Moderator: Courtney Sulentic, PhD
Time

Presenter
#

Presenter

6:15-6:25pm

1 Ilana Siegal 1, "Cultural Religious Competence..."

6:25-6:35pm

2 Andrew Berman

6:35-6:45pm

3 Robyn D'Agostino
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6:45-6:55pm

4 --

Research Talk- WebEx #4 Public Health, Population Health and Global Health
Moderator: Thomas Herchline, MD
Time

Presenter
#

Presenter

6:15-6:25pm

1 Kyle Henneke

6:25-6:35pm

2 Musunga Mulenga

6:35-6:45pm

3 Sanuri Gunawardena

6:45-6:55pm

4 Temitope Omoladun

Research Talk - WebEx #5: Clinical Science & Research
Moderator: John Donnelly, MD
Time

Presenter
#

Presenter

6:15-6:25pm

1 Aroh Ribadiya

6:25-6:35pm

2 Cynthia White

6:35-6:45pm

3 Jacob Dickman

6:45-6:55pm

4 Joseph Wiedemer 2, "Enhancing Men's Health..."

Research Talk - WebEx #6: Clinical Science & Research
Moderator: Steven Lindheim, MD, MMM
Time
6:15-6:25pm

Presenter
#

Presenter
1 Todd Turner--WITHDRAWN
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6:25-6:35pm

2 Shubham Mangla

6:35-6:45pm

3 Kaitlynne Pak 2, "A Review of..."

6:45-6:55pm

4 Kaitlynne Pak 3, "Large Retrospective Study..."

WEBEX BREAK OUT ROOM ASSIGNMENTS FOR POSTER PRESENTATIONS 7:05-7:50 PM

Poster Presentation - WebEx #1: Case Reports
Moderator: Amber Todd, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Nikhil Reddy 1, "Domestic Currency as a Foreign Body"

7:15-7:25pm

Kaitlynne Pak 4, "Methamphetamine Associated Cardiomyopathy
2 ..."

7:25-7:35pm

3 Elana Miller

7:35-7:45pm

4 Alex Chase

Poster Presentation - WebEx #2: Case Reports
Moderator: Adam Deardorff, MD, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Kelly Spiller

7:15-7:25pm

2 Kristin Petit

7:25-7:35pm

3 Julia Hitchcock 1, "Adrenal Insufficiency Following..."

7:35-7:45pm

4 Jennifer Espenschied (Clinical Science & Research)
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Poster Presentation - WebEx #3: Clinical Science & Research
Moderator: Ronald Markert, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Ariel Lanier

7:15-7:25pm

2 Benjamin Schmeusser

7:25-7:35pm

3 Brenden Drerup

7:35-7:45pm

4 Ellie Ganz 2, "Liposomal bupivacaine infiltration..."

Poster Presentation - WebEx #4: Clinical Science & Research
Moderator: Abiodun Omoloja, MBBS, MBA
Time

Presenter #

Presenter

7:05-7:15pm

1 Grant Slack

7:15-7:25pm

2 Tanner Graves

7:25-7:35pm

3 Nikhil Reddy 2, "The Role of Implantable..."

7:35-7:45pm

4 Megan Hanna

Poster Presentation - WebEx #5: Basic Science & Translational Research
& Public Health, Population Health and Global Health
Moderators: Mark Rich, MD, PhD and Ravi Sahu, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Bryce Linkous

7:15-7:25pm

2 Sharlo Bayless

7:25-7:35pm

3 Jennae Shelby

7:35-7:45pm

4 Bowranigan Tharmalingam

Poster Presentation- WebEx #6 Public Health, Population Health and Global Health
Moderator: Naila Khalil, PhD
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Time

Presenter #

Presenter

7:05-7:15pm

1 John Zucal

7:15-7:25pm

2 Katie Lomeo

7:25-7:35pm

3 Smiti Gupta

7:35-7:45pm

4 Sowon Kim

Poster Presentation - WebEx #7: Medical Education Research & Curriculum Development
Moderator: Paul Hershberger, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Elisabeth Adkins

7:15-7:25pm

2 Malavika Sengupta

7:25-7:35pm

3 Michelle Adamczyk

7:35-7:45pm

4 Shaigan Bhatti

Poster Presentation - WebEx #8: Clinical Science and Research
& Case Report
Moderator: Jeannette
Manger, PhD
Time

Presenter #

Presenter

7:05-7:15pm

1 Avni Gupta

7:15-725pm

2 Steven J. Repas

7:25-7:35pm

3 Kaitlynn Pak 5, "A Review of Identified..."

7:35-7:45pm

4 Kaitlynne Pak 6, "First Profunda Artery"
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